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Editorial 


DISTRICT CHAMBER OF COMMERCE AND 
MEDICAL PROFESSION UNITE IN 
REFUSAL TO PERMIT INSTAL- 
LATION OF UNNECESSARY 
FREE MEDICAL DISPEN- 

SARY IN SOUTH 
CHICAGO 


An illuminating example of the potency that 
the doctor can have in public affairs is illustrated 
ly the present free dispensary situation in South 
Chicago. 

Here is a noteworthy exemplification of the 
principle that the IL~INnoiIs MepicaL JOURNAL 
preaches constantly. 

Because a number of physicians in the South 
Chicago branch of the Chicago Medical Society 
are alert enough to know what is going on in the 
community and happen to be members of the 
South Chicago Chamber of Commerce, that sec- 
tion of the city has been saved from a shamelessly 
marauding invasion by socialized medicine. 

This attempt to plant the seeds of wholesale 
debauchery of the medical profession failed at 
its inception. To make matters worse, this 
scheme masqueraded under the unsuspecting 
cloak of the University of Chicago through the 
antics of the Chicago Lying-In Hospital, recently 
affiliated with the great educational institution 
of which Rush Medical College is so virile a part. 

As Dr. J. B. DeLee, the head of the Chicago 
Lying-In Hospital, ignored completely the ethical 
practicing physicians in the section where he 
planned to establish his dispensary, and made his 
appeal directly to the South Chicago Chamber 
of Commerce, just what might have happened 
if there had not been doctors sitting in the Cham- 
her of Commerce, is plain to be seen. As it was, 
the physicians who are members of that council 
had the whole inside workings of Dr. DeLee’s 
plan from the start and were in a position to ex- 
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pose to the community the extent and the out- 
rageousness of the DeLee plan. 

The result is not only a great beneficence to 
the public health and welfare but one of the most 
brilliant pieces of community cooperation be- 
tween the physician and the general public that 
has been reported. For the sake of the example 
that may be set to other communities and other 
members of the medical profession, it is inter- 
esting to recount what can be accomplished when 
members of the medical profession everywhere 
keep alive to the situation now almost universally 
confronting the profession and the sick. 

Voluminous correspondence passed between Dr. 
J. B. DeLee and the South Chicago Chamber of 
Commerce. There was no correspondence at all 
between the Chicago Medical Society or any of 
its branches, and Dr. DeLee upon this subject of 
considering the entire community of South Chi- 
cago a pauper section, and putting into its midst 
a free dispensary, specializing in obstetrics known 
as the Chicago Lying-In Hospital Dispensary, 
and practically turning over into the hands of 
one man and his practically privately controlled 
corporate institution the entire practice of obstet- 
rics in a section where the resident physicians as 
well as the Chamber of Commerce were agreed 
that no such so-called charitable control or pau- 
perization was necessary or in fact indicated in 
any degree. 

The correspondence between Dr. DeLee and the 
South Chicago Chamber of Commerce is now on 
file in the offices of the Chicago Medical Society. 
There is no correspondence between Dr. DeLee 
and the Chicago Medical Society and its indwid- 
ual members that can be placed on file. 

Only the attitude of the South Chicago Cham- 
ber of Commerce brought Dr. DeLee into even 
verbal discussion of the subject with the South 
Chicago Branch of the Chicago Medical Society. 
The stand of the Chamber of Commerce practic- 
ally forced Dr. DeLee into an appearance before 
the South Chicago Branch of the Chicago Medi- 
cal Society for a presentation of his proposition. 
Dr. DeLee said what he had to say at length. 
His valedictory as he left the meeting was that 
no matter what the doctors thought about his dis- 
pensary that it was going to be established. This 
parting shot was delivered to the chairman as he 
escorted Dr. DeLee from the meeting. Wisely 
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enough this ultimatum was not delivered from 
the platform. 

While the matter was under discussion at the 
Chamber of Commerce, Thomas McKenney, the 
superintendent of safety and labor for the Illinois 
Steel Company, arose and remarked that in the 
more than twenty years he had been working in 
that capacity for the corporation he represented, 
that he had always found the reputable physicians 
of the South Chicago district ready to do charity 
in all worthy or even doubtful cases, and that 
he had never yet met with a refusal from any 
doctor of a donation of professional services for 
a charitable case. 

Any committee on ethics of any reputable med- 
ical organization will find food for thought in a 
careful perusal of some of Dr. DeLee’s corre- 
spondence with that lay organization, the South 
Chicago Chamber of Commerce. It will be found 
that the doctor cheerfully writes what can easily 
be construed as a promise of guaranteed cures 
on the part of his institution and his directions. 
Under date of January 2, 1928, Dr. DeLee 
wrote to A. L. Blocker, secretary of the South 
Chicago Chamber of Commerce and said in part: 

“We send a doctor, a student and a nurse to 
the woman’s home to take care of her, and we 
have developed a method which prevents childbed 
fever and sore eyes in the baby and guarantees a 
quick recovery from the confinement.” 

Please note that “we have developed a method’ 
and the “guarantees a quick recovery from the 
confinement.” 

The physicians of South Chicago should be 
congratulated on the efficiency in every branch 
of public service that their community receives. 
It is recommended again that their example be 
followed by medical societies everywhere. 





YOU AND YOUR SOCIETY—WHAT DO 
YOU KNOW ABOUT IT? WHAT 
CAN YOU DO FOR IT? DO 
YOU DO ANYTHING? 


Today’s world works by organization. The 
mass movement is a direct complement of the 


machine age. 

Men who complain that they have no interest 
in organized medicine and that they could not 
get anything out of it, even if they did, might 
well stop for a time and take stock of them- 
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selves as well as of organized medicine, its bene- 
fits, products and demands. 

Along with the machine age came the great 
mastodon of personal selfishness known in the 
vernacular as “The Gimmes.” 

Not what we can give, but what we can get, is 
the terrible “Winter of Discontent” congealing 
the altruism of many an otherwise heroic citizen. 

Old as Greece is the adage that a man takes 
away from the oracle that which he brings thereto. 
What are you, brother dissenter, going to give 
to organized medicine to pay for what you get? 
Remember the day of miracles endures, but Santa 
Claus and Fairy Godmothers are off and away 
to another world. Science banished myths. 
Hence science must swallow its own medicine— 
modern magic is persistent, self-less labor for 
the common good. 

The county society is as good as its members 
make it. Ask yourself how much of an effort you 
put forth. In other words, where the county so- 
ciety is concerned, how much do you throw in the 
plate? How much will the society have to dis- 
pense in the way of success as to programs, stand- 
ing, and education from interchange of experi- 
ence, if each individual other member does as 


you yourself are doing in relation to your county 


society? Go a little further. Apply this same 
tule to the sessions of the state society; to those 
of the A. M. A. Use the measure of your own 
interest, labor, and general expenditure in be- 
half of each organization, as the individual calcu- 
lator for’ all of these sections of organized medi- 
cine. Where would these societies be if you 
ranked at par? Do you feel proud or ashamed 
of the answer ? 

Ask yourself, also, what degree of fraternal 
spirit, of co-ordinated effort, of mutual protec- 
tion, for the profession and for the public health, 
would exist, if your own contributions were the 
standard unit of measure or of evalution ? 

Hoy many papers have you read before your 
county or other local society? Why? Weren’t 
you asked? 

Tf you haven’t been invited to take part in 
these programs, did it ever occur to you that 
your own attitude of indifference may be keeping 
you from just recognition in your community, 
«nd, what is more to the point, and more sad to 
contemplate—probably locking up in your own 
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silence some item of knowledge, some vital expe- 
rience of your own that might be of tremendous, 
1iay, even of vital importance to the health of the 
community, or to the preservation of some indi- 
vidual life. Often scientific premises vary with 
conditions. What you have learned about your 
community your conferes deserve to know, in so 
much as generalities are affected. 

A man must plant to reap. If you fail to show 
enthusiasm for your work, instead of mere con- 
tentment; if you are not willing, aye, eager, to 
discuss with your fellow workers, angles and de- 
tails of each fresh presentation of old subjects 
that comes under your observation, you are apt 
to awaken some day and to find yourself, tailing 
along at the end of the profession instead of 
marching gaily in the van of the army. 

The well-informed man has plenty to share 
with his fellows. The generous man learned in 
his youth that the second crop of geranium blos- 
soms follows only after the first has been snipped 
away. The same holds true of a well kept rose 
garden. Bushes where blossoms are guarded too 
zealously are prone to shrinkage of crop by de- 
fault. Will it be that way with you? 

Officers of the county society desire programs 
that will interest members and to find those who 
have something to say, an overflow of energy 
to give his confreres, men who study, who keep 
records of their cases, and who take an active 
part in the discussion of the papers which other 
doctors present. An enthusiastic man can not 
remain in obscurity. 

Well has it been said: “Keep posted on the 
new developments along the lines in which you 
are especially interested. Get a medical hobby 
and ride it hard. Be prepared to accept the 
“falls” your confreres will take out of you. Keep 
yourself “loaded” to answer their questions and 
arguments. 

“When you receive the program of the next 
county meeting, look over the subjects presented. 
Get down your text-books. Read up so that you 
will be prepared for discussion. 

“Do this regularly. Add greatly to the interest 
of the meetings. Points will be brought out 
vastly helpful to you. Moreover, you will gain 
the reputation of being a well-posted man and 
will be asked to present papers before the so- 
ciety. 
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“When you have a paper to prepare, do this 
thoroughly. Go over your cases for material to 
illustrate points you want to bring out. Consult 
text-books. Go over your paper with the A. M. A, 
style book. Get it into sound and attractive 
literary form. 

“The only ethical way in which a physician can 
advertise is by writing articles for the, medical 
journals. By published communications, both 
original and well-presented, your field of use- 
fulness will become enlarged. 

“Follow out these ideas consistently and regu- 
larly year after year, There will be no limit to 
your progress except those you set for yourself.” 

Doctor, think it over. 





SPECIALISM RUNNING WILD—AN AT- 
TENDANT FOR EACH AND 
EVERY NERVE — 


An apt valuation seldom dies, ‘Truth crushed 
to earth will rise again,’ so does the epitomiza- 
tion of an unchanging condition endure, pro- 
vided in the first place “Father was right.” 

A correspondent has asked that the JouRNAL 
shall reprint from “Judge” magazine this clip- 
ping, that appeared later in the Journal of the 
Medical Society of New Jersey. The article is a 
modern tribute to the skill of court jesters of yes- 
ter year. “If the shoe fits, let the profession 
put it on.” 

Ileaded “Specialists, specialists, but not a doc- 
tor in sight,” the article, signed by Don Herold, 
reads in part: 

“Who remembers when we used to call a doctor 
in case of sickness? Nowadays we have to be 
mighty delicate about that. We might get an 
inch over the boundary line, and call a doctor 
for the wrong organ. Lots of people just die 
now rather than decide which specialist to sum- 
mon. 

“In the big cities at any rate there is no- 
body to come and see us when we are ‘just sick.’ 
We have to know exactly where we are sick and 
what ails us. 

“Half the time we are sick in between organs, 
so there is nobody in town to cover the situation. 
The only thing to do is to wait until the disease 
shifts to some part of our anatomy covered by a 
specialist of whom we happen to know. 

“What is needed is a medical brokerage service. 
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When theatres became so numerous in New York, 
for example, that it was impossible to run around 
to all of them to decide what show to see, ticket 
agencies naturally sprung up where you could 
stand in front of a counter and get a seat for any 
show in town. We need McBrides and Tysons 
for the medical profession. We need medical 
brokers who will send us where we belong. 

“Once there used to be a few accepted kinds of 
specialists—ear, nose and throat men, for in- 
stance. Why, gosh, a man who covers the ear, 
nose and throat today is almost a general prac- 
titioner. There are now twenty-seven kinds of 
nose doctors alone. A man can now devote his 
whole life to the outside of the inside ear. 

“Back in Bloomfield the same doctor used to 
bring us and bury us. Here in New York, the 
obstetrician gives us a slap and a promise and 
turns us over to the pediatrician. There is a new 
iloctor down the line every fifteen or twenty min- 
utes from the cradle to the grave. People are 
not only chopped up into sections geographically 
but chronologically. 

“A liver man will not even listen to young 
lungs. A heart man does not care how you are 
—all he knows about is hearts. And practically 
none of the new-fashioned doctors cares how you 
feel. 

“Let us pray that this intense specialization 
does not spread to other fields. It may be well 
and good to peddle a stomachache all over Man- 
hattan before finding a buyer, but may we be 
spared from dragging a motor car all over the 
city to find ‘the right man.’ 

“Oh, no, we don’t touch that. You will have 
to take your car to a rear axle specialist. We 
concentrate on those teeny weeny little wires in 
your spark plugs. And for that hoarseness in 
your klaxon you should see Croupem, the horn 


man.’ ” 





SUMMER CLINICS 

Plans are under way for the Summer clinics to 
be held in Chicago, June 18 to 30, under the aus- 
pices of the Chicago Medical Society. These 
clinics, more elaborate than those held in previous 
years, will be so arranged that visiting practition- 
ers may devote their entire day to the pursuit of 
medical, surgical or special studies. A regular 
schedule will be provided and a continuous Ppro- 
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vram carried out. Only a limited number of stu- 
jents can properly be cared for by each clinician 
and admission will be by card only. These clinics 
will be held the two weeks after the meeting of 
the A. M. A. Secure your reservations by com- 
municating with the Chicago Medical Society, 
1a) N. Wabash Avenue, Chicago. 





\EEDLESS CHARITY MOST EXPENSIVE 
ITEM ON TAXPAYER’S BUDGET 

That “the taxpayer is fed up on digging down 
to pay the health bills of an ever-increasing army 
of drones” is a statement made by Alderman 
Garnet Edwards of Windsor, Ontario, Can., that 
is attracting much attention. This comment was 
made by Alderman Edwards following a report 
and discussion of the recommendations of The 
Social Service Commission of that city. 

Expressing this concern over the marked in- 
crease in charitable expenditure this comment is 
ably made: 

“Just how much longer the process of pauper- 
ization will be allowed to go on depends on how 
oon the fellow who foots the bills realizes that 
he is being exploited and rises on his hind legs to 
curtail the activities of a great many of these 
so-called social service agencies. As we've said 
before, something must be done to cut down the 
ever-increasing cost of charity. 

“Inauguration of free dental clinics for indi- 
vents, as recommended by Miss Nellie Wark, 
supervisor of the Windsor social service com- 
uission, is ‘carrying the good work to extremes,’ ” 
continues Alderman Garnet Edwards in his de- 
mand for a check on charitable expenditures. 

“It’s my opinion we’re going too far,” asserts 
Ndwards, “The attitude of older generations was 
‘lig in and lay up for the future or else do with- 
out.” But it seems different today with all these 
service clubs springing into being and it’s get- 
ting so that the people who keep working and 
have to pay the shot are getting ‘fed up.’ 

“If it keeps up they'll argue that they would 
be better off if they quit work altogether and 
threw themselves on the mercy of the various 
charitable organizations.” 
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EUROPEAN TOUR FOR PHYSICIANS IN 
1928 

For those members of the profession who may 
be considering a summer tour in Europe, atten- 
tion is called to the program proffered by the 
Lifsey tours on an arrangement that will con- 
sume six weeks of time, cost $600 from New 
York City to New York City and will tour par- 
tially England, Germany, Switzerland, Italy and 
rance. The side trips are unusual. The party 


a 


will embark July 7 for England on the S. S. 
Ryndam. 

The German health resorts will receive espe- 
London, Brussels, Cologne, Lu- 
cerne, Genoa, Milan, Nice, Paris, Avignon, Inter- 
laken and Boulogne are a few of the cities on 
the itinerary. Despite the low price, these tours 
are held to be both competent and comfortable. 

Detailed information may be obtained from 
the JourNAL or Lifsey Tours, Inc., 527 Fifth 
Avenue, New York City. 


cial attention. 





AUSTIN HOSPITAL SOLD, STOCKHOLD- 
ERS LOSE 

The following clipping from the Austinite, a 
local paper, records the finish of Dr. Blaine L. 
Ramsay’s hospital enterprise. It is said that 
trustful stockholders lost well above a half mil- 
lion dollars. 

AUSTIN HOSPITAL SOLD FOR $758,000 

Removal of the Frances E. Willard National 
‘Temperance hospital from its present quarters at 
710 South Lincoln street to the Austin hospital 
at the northeast corner of Central avenue and 
Flournoy street was announced recently with the 
purchase of the property at a reported $738,000. 

The Austin hospital comprises seven stories, 
containing 140 rooms. It was sold by Edwin B. 
Buell, trustee in bankruptcy, on the order of 
Garfield Charles, referee in bankruptcy. Her- 
man Fischer of Campbell & Fischer and Louis 
Cohen were attorneys in the transaction. 





THE MEDICAL AND DENTAL ARTS CLUB 

Extends a most cordial invitation to all ethi- 
cal physicians and dentists to visit them and in- 
spect their new club rooms on the 22nd and 23rd 
floors of the Medical and Dental Arts Building, 
185 North Wabash Avenue, corner Lake Street. 
At the Bureau of Information a schedule of 
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clinics, hospitals, colleges, societies can be se- 
cured. Luncheon and dinner are served and 
there are private dining rooms for parties and 
Ladies are most welcome. 






committee meetings. 
Courtesy cards are issued. 















ANNUAL CONFERENCE OF THE AMER- 
ICAN ASSOCIATION FOR THE STUDY 
OF GOITER—DENVER, COLO., 
JUNE 18-20, 1928 







The American Association for the Study of 
Goiter, consisting of internists, pathologists, 





radiologists, etc., as well as surgeons, will hold 
their fifth annual Conference on Goiter in Den- 
ver, Colorado, June 18th, 19th and 20th. 

Several men from foreign countries have sig- 
nified their intention of attending. Professor 
Breitner of the Von Eiselberg Clinic, Vienna, 
and Professor Albert Kocher of Berne, Switzer- 
land, have accepted places upon the program. 

Addresses and discussions on prophylaxis, med- 
ical treatment, endemic goiter and cretinism from 
the public health standpoint, are on the program 
for the first afternoon. 

Pathology, various phases of surgical treat- 
ment, etc., will be considered the last two after- 















Nnoons, : 
The Denver Medical Society has elaborate ar- 
rangements made for diagnostic clinics and will 






furnish good operative clinics. 
All members of State Medical Societies are in- 






vited to attend. 
Dr. Gordon 8. Fahrni of Winnipeg, Canada, 
is the president and Dr. Kerwin Kinard of Kan- 







sas City is vice-president. 











TAZEWELL COUNTY MEDICAL SOCIETY 
PLACES COPY OF MEDICAL HIS- 
TORY IN EVERY LIBRARY 
IN THE DISTRICT 










Tazewell County Medical Society has set an 
example that might well be followed by each of 
the other 101 counties in the state. N. D. Craw- 
ford, secretary of the Tazewell County Medical 
Society, sent in an order on March 15 for a copy 
of “The History of Medical Practice in Illinois” 
to be placed in each public library in Tazewell 









County. By making this volume so easily avail- 
able to the lay public as well as to the profession, 
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a kindness to community welfare and achieveg 


a loyalty to the medical profession many times 


more valuable than the comparatively slight cost 
of the histories to the society. 








COMPULSORY HEALTH INSURANCE 
PROVES FAILURE IN ENGLAND— 
THE UNITED STATES 
MUST AVOID THIS 
PITFALL 

Various reports have reached the editor of this 
JOURNAL that revival of Compulsory Health In- 
surance is an imminent menace. 

Any indication of this sort, anywhere, is a 
fundamental danger, that should not be toler- 
ated for an instant in any section of the United 
States. 

The A. M. A. condemned initial propaganda 
of this sort at the meeting in New Orleans, fol- 
lowing a determined, well-informed, instructive 
and revelatory campaign against the evils of the 
panel system, or Compulsory Health Insurance, a 
campaign that was due entirely at the outset to 
the farsightedness of a scattered group of a few 
physicians in Hlinois and New York. 

For the benefit of those who have forgotten the 
contentions against Compulsory Health Insur- 
ance that were then presented to the profession 
at large, citation is made of a few statistical com- 
ments about the workings, or rather the failure of 
Compulsory Health Insurance in England. 

The citations as presented here are based upon 
a recent article in the Bulletin of the A. M. A, 
January, 1928. 

Against the evils of state medicine, the public has 
frequently and wisely been warned again. As an 
example the “panel system” of England has invariably 
been held out to demonstrate the glaringly unsatis- 
factory results of modern state medicine. But many 
people do not fully appreciate what is meant by “state 
medicine,” nor what the “panel system” comprises. 

“State medicine” may be defined generally as the 
extension of governmental activity in the health field 
through creating compulsory health insurance, or free 
and pay clinics; or distributing physicians; or seeking 
complete control of medical practice as a public utility. 

Lloyd George’s national health insurance act of 1911 


in England is better known in America as the “panel 


system.” This legislation provides that every persof 


with an income of less than two hundred fifty pounds 
(approximately $1,200) must carry health insurance 
with the government. 


The list of the names and ad- 
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dresses of doctors who have undertaken to treat “in- 
sured persons” is the “panel’—officially known as the 
medical list. 

In 1924, each insured person paid an annual fee to 
the government of eleven shillings (approximately 
9.64). This capitation fee continues until the end of 
1927. More than fifteen million persons are compul- 
sorily insured in the British Isles, and after fourteen 
years of unhappy experience, both patients and doctors 
find the system very unsatisfactory. Some of many 
reasons for the failure of state medicine in England 


It is an enormous expense to the government. 

It encourages perfunctory, inferior service and 
inadequate medical treatment. The doctor receives 
compensation whether his services are good, bad or 
indifferent. This is a terrible situation for the people. 

3. It develops large numbers of neurotics who run 
to the doctor with every conceivable ailment, whether 
real or imaginery. It encourages costly malingering. 

4. Public dissatisfaction has resulted in an enor- 
mous increase of quackery and cultism. 

5. The people lose the right of the individual to 
select their own doctor. This one item should con- 
demn state medicine for the United States. Individual 
choice of a physician is an inalienable right. 

6. It undermines medical initiative, does not recog- 
nize merit, forgets the stimulation of medical research 
and tends to paralyze medical progress. 

7. It discourages the ambitious youth from the study 
of medicine and so leaves the field to men of inferior 
talent. 

In America, we cannot afford to retard the progress 
of medical knowledge by government control. A 
scheme, such as the “panel system” is filled with re- 
strictions, and swamped with intolerable “red tape” and 
graft. We dare not undermine the morale of the forces 
fighting against disease by placing the control of the 
sick in the hands of politicians. Public health must 
not be used as a pawn in a political game. Any sys- 
tem that will standardize sick people into herds and 
classes is a perilous experiment, inimical to public 
welfare. 





DON’T FAIL TO ATTEND THE 1928 
ANNUAL MEETING 


In arranging the program and clinics for the 
1928 Annual Session, everything has been done 
with the idea of making this the best meeting 
any State Medical Society has ever had. Clinics 
at the various Hospitals and Medical Schools 


have heen arranged carefully, and should appeal 


to the physicians of the Middle West. The 
Stevens Hotel Company is co-operating with 
the officers, and various committees, and are to 
be commended for their work. All hotel reser- 
vations are to be made direct from the Hotef 


Company, and not through committees as has 
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been the previous custom. It is hoped that all 
physicians and members of their families who 
are intending to be present at the meeting, will 
get in touch with the Hotel Clerks at once, and 
make suitable reservations. 

The Ladies’ Reception Committee, and Exe- 
cutive Committees selected by the Chicago Medi- 
cal Society, has made elaborate plans for the 
Women’s entertainment. It is hoped that many 
of the ladies will be present to enjoy their part 
of the meeting. Every physician should give his 
wife a special invitation to accompany him to 
the meeting, and give her the much needed ( ?) 
vacation May 8 to 11. 

Pre- and Post-Session clinics of unusual in- 
terest have been arranged. We believe that there 
has never been a time when more interesting 
clinics have been arranged than will be held 
during the week of May 7 to 12, 1928, in Chi- 
cago. 

The average attendance at our Annual meet- 
ings held Down-State, has been approximately 
14 per cent of the membership. With the 1928 
meeting in Chicago, and with the unusual plans 
that have been made, we should have far more 
than twice the attendance, and we have an un- 
usual opportunity to make the attendance ratio 
the best of any Society at any previous meeting. 
Delegates to the Meeting to be seated in the 
House of Delegates should be selected carefully 
and they should attend the meeting. The House 
of Delegates is the real legislative body of our 
Society, and the position is one which should not 
be underestimated. Much important work is 
done each year by the House of Delegates, and 
this should be kept in mind when the component 
Societies make their selections. 

Invitations will be sent to many hundreds of 
physicians in the states adjoining Illinois, and 
we are assured that many of them will take 
advantage of the unusual opportunity to enjoy 
the 1928 Annual meeting of the Illinois State 
Medical Society. 





MAKE HOTEL RESERVATIONS EARLY 
The seventy-eighth annual meeting of the IIli- 
nois State Medical Society will be held at the 
Stevens Hotel, Chicago, May 8 to 11, 1928. 
In anticipation of the largest and best meet- 
ing in the history of the Society, the committee 
en arrangements has inaugurated extensive prep- 
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arations for the meeting and entertainment of 
visiting physicians and their families. 

The committee on hotel accommodations urges 
that reservations for the meeting shall be made 
early. 

The Stevens 


Hotel, 


Soulevard, 


Society Headquarters, 


Michigan between Seventh and 
Kighth Streets, Chicago, will house the scientific 
us well as the exhibition features of the meeting. 
Reservations should be made directly with the 
Ilotel Stevens. 
Below is an outline of the cost of rooms and 


of meals at the Stevens. 
THE STEVENS ROOM RATES 
xtra Value Without Extra Cost 
Single Double 
of Rooms Rate Rate 
263 $ 3.50 % 5.00 
1242 1.00 6.00 


Number 


943 5.00 7.00 
278 6.00 9.00 


10.00 
15.00 


Is] 7.00 
03 10.00 
l’ixed-price meals: 
JAPANESE LUNCII ROOM 
Breakfast, 45e: luncheon, 65ce: dinner, $1.00. 
OOLCHESTER GRILL AND OAK ROOM 
Breakfast, 60e and 75e; luncheon, 85e: dinner, 
#1.50: Sunday dinner, $2.00, 
MAIN DINING ROOM 


Luncheon, $1.25; dinner, $3.00 per person. 
A la carte service is available in all restaurants 
ut all meals. 


REDUCED FARE ON RATLROADS TO 
CHICAGO MEETING 

The Central and Western Passenger Asso- 

ciations have granted a reduction in rates to 

those attending the 1928 Annual Meeting of the 

Illinois State Medical Society in Chicago May 

Sth to Lith, 1928, on the Certificate Plan, 

This rate reduction applies in all cases where 
the one way fare amounts to 67 cents or more, 
and for all members of the Society and depend- 
ent members of their families. The eatire State 
of Illinois and St. Louis, Missouri are included 
in this action. 

By the certificate plan, the following rules are 
made: 
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1, Tickets at the regular one way tariff for 
ihe going journey may be obtained from May 
When purchasing tickets, 
the purchaser must ask for a Convention Cer. 
tificate,—not a receipt. 

2. Tickets should be purchased at least a half 
hour in advance of the time of departure of the 


{th, to 10 inclusive. 


train. 

3. Certificates are not kept at all stations, 
and inquiries should be made in advance of the 
meeting so that they will be available, or at 
least find the nearest station where they can le 
obtained. 

4. Immediately upon arriving at the meet- 
ing, and registering, all tickets must be de- 
posited, and when the required number is ob- 
tained, they will be endorsed by an officer of the 
Society and validated by a special representa- 
tive of the railroads. When the validated cer- 
tificate is presented at the ticket office, the re- 
turn ticket will be given at one-half of the regu- 
lar rate. 

It is hoped that all members of the Society, 
and their families will procure a Convention 
Certificate when going to the meeting so that 
there will be no difficulty in obtaining the re- 


quired number to be assured. of the reduced rate. 


THE ANNUAL MEETING 


To the Members of the Illinois State Medical 


Arrangements have been made which 
should make the 78th Annual Meeting of the 
Illinois State Medical Society the best state 
society meeting ever held. The program is such 
that a record registration is expected. 

The Stevens Hotel, planned especially for con- 
ventions, will house under one roof all scientific 


Society : 


section meetings, all general meetings, all meet- 
ings of the House of Delegates, of the Council 
and of committees, the scientific exhibit and the 
commercial exhibit. he Stevens Hotel will also 
have ample accommodations at reasonable rates 
for all who attend the meeting. 

Those making the addresses at the general 
ineetings, the orations on surgery and medicine. 
and the guests of the scientific sections will be 
men of the highest standing in the profession. 

Clinics have been arranged at the leading hos- 
pitals of Chicago for Monday, May 7, Tuesda) 
morning, May 8, before the regular session and 
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for Saturday, May 12, after the regular session 


of the society. 


In addition to the scientific programs at the - 


Sievens Hotel, clinical section meetings have 
been arranged at the Cook County Hospital and 
the four Class A medical schools of Chicago. 
These will include in addition to presentation of 
cases, demonstrations of recent research in the 
pre-clinical sciences that are of clinical import- 
ance. At 5 P. M. on Tuesday, May 8, there will 
be a moving picture demonstration of the move- 
ments of the intestinal tract by Drs. Carlson and 
Luckhardt of the University of Chicago in the 
North Ball Room of the Stevens Hotel. 

The address at the opening meeting, Tuesday 
evening, May 8, is by Olin West, Secretary of 
the American Medical Association, on “What Or- 
ganized Medicine is doing for the Profession.” 
On Thursday evening, May 10, there is to be a 
symposium on medical economics with ten min- 
ute talks by leading members of the profession 
touching on all aspects of this most perplexing 
and changing subject. 

The commercial exhibits are the most exten- 
sive we have ever had and have been carefully 
selected according to the rules of the American 
Medical Association. 

The scientific exhibit will compare favorably 
with that of any national society, thanks to the 
co-operation of the state and municiual health 
departments and institutions and the medical 
schools and clinics and hospitals of the state. 

A delightful program is being arranged for 
the entertainment of the visiting ladies. 

You will never regret attending this meeting, 
the program of which compares favorably with 
that of any local, state, regional or national meet- 
ing ever held and also gives you the opportunity 
to visit the new buildings of the medical schools 
and hospitals of Chicago. 

Write at once to the Stevens Hotel and make 
your reservations, 

Cordially yours, 
NATHAN SMITH DAVIS, III, 
Chairman, Committee on Arrangements. 





NOTICE 


All reunion dinners are to be held on Tuesday 
evening, May 8, or Thursday evening, May 10, 
at the Stevens Hotel. Please communicate with 
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Mr. Bowman of the Stevens Hotel at once to 
make adequate reservations. 
N. 8S. DAVIS, III, 
Chairman, Committee on Arrangements. 





NOTICE 


All internes, medical students and pre-medi- 
cal students in the State of Illinois are cordially 
invited to attend the sessions of the Illinois 
State Medical Society and visit the Scientific and 
Commercial Exhibits. You are all urged to 
register as guests of the Society. 

N.S. DAVIS, IT], 


Chairman, Committee on Arrangements. 





ILLINOIS STATE MEDICAL SOCIETY 
SEVENTY-E1gHTtH ANNUAL MEETING 
Stevens Hotel, Chicago 


May 8, 9, 10, 11, 1928 


OFFICERS 
President, G. Henry Mundt, Chicago. 
President-Elect, John E. Tuite, Rockford. 
First Vice-President, A. T. Leipold, Moline. 
Second Vice-President, A. G. Bosler, Chicago. 
Treasurer, A. J. Markley, Belvidere. 
Secretary, Harold M. Camp, Monmouth. 


Tue CovunciL 
D. B. Penniman, 1st District, Rockford. 
E. E. Perisho, 2nd District, Streator. 
S. J. MeNeill, 3rd District, Chicago. 
J, S, Nagel, 3rd District, Chicago. 
R. R. Ferguson 3rd District, Chicago. 
Wm. D. Chapman, 4th District, Silvis. 
S. E. Munson, 5th District, Springfield. 
Chas. D. Center, 6th District, Quincy. 
I. H. Neece, 7th District, Decatur. 
Cleaves Bennett, 8th District, Champaign. 
Andy Hall, 9th District, Mt. Vernon. 
J. 8. Templeton, 10th District, Pinckneyville. 
Wm. D. Chapman, Chairman. 


Intinots Mepicat JOURNAL 
Charles J. Whalen, Editor, Chicago. 
Henry G. Ohls, Managing Editor, Chicago. 
J. W. VanDerslice, Publication 
Committee, Oak Park. 


Secretary, 
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STANDING COMMITTEES 
PUBLIC POLICY 
Emmet Keating, Chairman, Chicago. 
Warren Johnson, Chicago. 
George Michell, Peoria. 
MEDICAL LEGISLATION 
John R. Neal, Chairman, Springfield. 


Chas. E. Humiston, Chicago. 
Edward Bowe, Jacksonville. 


MEDICO-LEGAL 
J. R. Ballinger, Chairman, Chicago. 
George Weber, Secretary, Peoria. 
R. O. Hawthorne, Monticello. 
©. A. Hercules, Harvey. 
Walter Wilhelmj, East St. Louis. 


{ELATIONS TO PUBLIC HEALTH ADMINISTRATION 


Frank R. Morton, Chairman, Chicago. 
Kk. H. Weld, Rockford. 
Ek. D. Levisohn, Chicago. 
*, F. Maple, Chicago. 
Kk. P. Coleman, Canton. 
MEDICAL EDUCATION AND HOSPITALS 

). H. Ochsner, Chatrman, Chicago. 

’. M. Hartman, Macomb. 

. C. Baxter, Springfield. 

CounciIL COMMITTEES 
EDUCATIONAL COMMITTEE 


R. R. Ferguson, Chairman, Chicago. 
Charles J. Whalen, Chicago. 

James H. Hutton, Chicago. 

Wm. D. Chapman, Silvis. 


Miss Jean McArthur, Secretary, Chicago. 


SCIENTIFIC SERVICE COMMITTEE 
James H. Hutton, Chairman, Chicago. 
Harold M. Camp, Secretary, Monmouth. 
G. Henry Mundt, Chicago. 

John FE, Tuite, Rockford. 
SECTION OFFICERS 
SECTION ON MEDICINE 
J. L. Sherrick, Chairman, Monmouth. 
N.S. Davis, III, Secretary, Chicago. 
SECTION ON SURGERY 
J. R. Harger, Chairman, Chicago. 
Karl D, Wise, Secretary, Champaign. 
SECTION ON EYE, EAR, NOSE AND THROAT 
C. F. Yerger, Chairman, Chicago. 
Walter Stevenson, Secretary, Quincy. 
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SECTION ON PUBLIC HEALTH AND HYGIENE 
A. A. Crooks, Chairman, Peoria. 
KE. W. Mosley, Secretary, Chicago. 
SECTION ON RADIOLOGY 
Harold Swanberg, Chairman, Quincy. 
E. G. C. Williams, Secretary, Danville. 
SECRETARIES’ CONFERENCE 
J. W. Hamilton, ‘President, Mt. Vernon. 
W. J. Benner, Vice-President, Anna. 
I, L. Foulon, Secretary, East St. Louis, 
COMMITTEE ON ARRANGEMENTS 
Nathan S. Davis, III, General Chairman, Chi- 
cago. 
G. Henry Mundt, Chicago. 
A. G. Bosler, Chicago. 
R. R. Ferguson, Chicago. 
J.S. Nagel, Chicago. 
S. J. McNeill, Chicago. 
EX-OFFICIO MEMBERS OF COMMITTEE 
Frank R. Morton, Chairman, Committee on 
Meeting Places, Chicago. 
J. H. Hutton, Chairman, Reception Commit- 
tee, Chicago. 
P.-H. Kreuscher, Chatrman, Committee on 
l’re and Post-Session Clinics, Chicago. 
William 8S. Bougher, Chairman, Committee on 
Information and Hotels, Chicago. 
I. A. Abt, Chairman, Committee on Presi- 
dent’s Dinner, Chicago. 
Harry M. Hedge, Chairman, Entertainment 
(‘ommittee, Chicago. 
J. P. Simonds, Chairman, Committee on Sei- 
cntifie Exhibits, Chicago. 
F. O. Frederickson, Chairman, Committee on 
Commercial Exhibits, Chicago. 
Emmet Keating, Chairman, Committee on 
Registration, Chicago. 
W. H. Holmes, Secretary, Committee on Ar- 
rangements, Chicago. 
W. A. Pusey, Treasurer, Committee on Ar 
rangements, Chicago. 


LapiEs’ ENTERTAINMENT COMMITTEE 
EXECUTIVE COMMITTEE 
Mrs. Charles Spencer Williamson, Chairman; 
Mrs. Isaac A. Abt, Mrs. George E. Baxter, Mrs. 
Charles A. Elliott, Mrs. Morris Fishbein. Mrs. 
N. C. Gilbert, Mrs. Walter W. Hamburger, Mrs. 
Austin A. Hayden, Mrs. Carl A. Hedblom, Mrs. 
Julius H. Hess, Mrs. James H. Hutton, Mrs. 
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Hugh N. MacKechnie, Mrs. Franklin C. McLean, 
Mrs. Frank R. Morton, Mrs. G. Henry Mundt, 
Vrs. John S. Nagel, Mrs. Dallas B. Phemister, 
Mrs. Wilber E. Post, Mrs. William Allen Pusey, 
Mrs. George de Tarnowsky, Mrs. James Murray 
Washburn. 
MererinG OF THE HousE OF DELEGATES 
Tuesday Evening, May 8, 1928 
Stevens Hotel 
4 :00—Meeting called to order by President G. 
Henry Mundt for reports of officers, 


committees and other business to come 
before the House. 
Friday Morning, May 11, 1928 
):00—Meeting called to order by President G. 
Henry Mundt for election of officers, 
committees, delegates to American Medi- 
cal Association meeting, reports and 
other business to come before the House 


SECRETARIES’ CON FERENCE 
Stevens Hotel 
Tuesday, May 8, 1928 

J. W. Hamilton, President, Mt. Vernon. 

W. J. Benner, Secretary, Anna. 

I. L. Foulon, Secretary, East St. Louis. 

10:00 A. M.— 

1. “The Value of Medical Legislation”— 
John R. Neal, Chairman, Legislative Commit- 
tee, Springfield. 

2. “The Women’s Auxiliary’—Mrs. G. 
Henry Mundt, President, Women’s Auxiliary, 
Illinois State Medical Society, Chicago. 

3. “Value of the Noon-Day Luncheon Meet- 
ing’—G. C. Otrich, Belleville. 





JENERAL SESSIONS 
Tuesday Evening, May 8, 1928 
Ball Room, Stevens Hotel 


i :30—Meeting called to order by the President.. 


(@. Henry Mundt, M. D. 

Invocation—Rev. Duncan H. Browne, 
S. T. D., Rector, St. James Protestant 
Episcopal Church, Chicago. 

Address of Welcome—Isaac <A. Abt, 
M. D., President Chicago Medical So- 
ciety. 

Address of Weleome—Mr. T. C. Powell, 
President, Chicago and Eastern IIli- 


nois Railroad, representing the Chi- 
cago Association of Commerce. 

Report of Chairman, Committee on 
Arrangements, N.S. Davis IIT, M. D., 
Chicago. 

Address—Olin West, M. D., Secretary, 
American Medical Association, “What 
Organized Medicine Is Trying to Do.” 

Wednesday Evening, May 9, 1928 

)} :00—President’s Dinner—Grand Ball Room. 

i :30—President’s Address—G. Henry Mundt, 
President Illinois State Medical So- 
ciety. 

3 :00—Oration in Surgery—“Carcinoma of the 
Larynx,” (Illustrated by Motion Pic- 
tures) —R. C. Lynch, New Orleans, 
La. 

Thursday Afternoon, May 10, 1928 

5 :00—Oration in Medicine—Chas. Hugh Neil- 
son, St. Louis, Mo. 

Thursday Evening, May 10, 1928 

3 :00—Symposium on Medical Economics. Con- 
sisting of a series of ten minute talks 
on important Economic questions of 
interest to the Medical Profession. 
(Definite announcement in the Official 
Printed Program). 

Friday Afternoon, May 11 1928 

:30—Induction of the President-Elect, John 
KE. Tuite, Rockford. 

:45—Report of the House of Delegates. 





ENTERTAINMENT 


An unusually attractive entertainment pro- 
gram has been arranged by the Committee, Mrs. 
Charles Spencer Williamson, chairman. 


Tuesday, May 8, 1928 
Registration. 
:30 P. M.—Opening meeting of Society, Ball 
Room, Stevens Hotel. 
Wednesday, May 9, 1928 
2:30 P.M.—Luncheon, Marshall Field & Co. 
:30 P.M.—Fashion Exhibit, Marshall Field 
& Company. 
3:00-6:00 P.M.—Tea, The Fortnightly Club, 
120 Bellevue Place. 
3:00 P. M—Annual President’s Dinner, Ball 
Room, Stevens Hotel. 
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Thursday, May 10, 1928 

:00 A. M.—Business Meeting of the Women’s 
Auxiliary, Illinois State Med- 
ical Society, North Ball Room. 
Stevens Hotel. 

2:30 P.M.—Luncheon, Women’s Auxiliary, 

North Ball Room, Stevens 
Hotel, followed by election of 
Officers. 

:00-7:00 P. M.—Reception, Ida Noyes Hall, 
University of Chicago, 1212 
East 59th Street. 

It is the desire of the committee to make the 
stay at the convention a happy one for the Ladies, 
and it is hoped that all will attend the various 
functions arranged. (This is a preliminary pro- 
gram—the complete program will appear in the 
official printed program of the Meeting.) 





THE PRESIDENT’S DINNER 

The Annual President’s Dinner will be held in 
the Ball Room, Stevens Hotel, at 6:00 P. M., 
Wednesday Evening. The immediate past presi- 
dent, Mather Pfeiffenberger of Alton, will pre- 
side at this function. An interesting program 
is being arranged and it is hoped that every mem- 
ber in attendance at the meeting will attend 
this dinner. Tickets can be procured at the 
Registration desks, or from the committee on 
President’s Dinner in advance of the meeting. 





TO VISITING PHYSICIANS 

We welcome you at this 78th Annual Meet- 
ing of the Illinois State Medical Society. The 
meeting is planned so that it will be of especial 
interest to all physicians of the Middle West. 
Unusual Clinics have been arranged for the 
entire week of May 7 to May 12. The Scientific 
programs likewise have been carefully arranged 
in each of the Sections. The Scientific and the 
Commercial Exhibits are worthy of your time, 
and we hope you will look them over thoroughly. 
We hope that you will enjoy this meeting, and 
meet with us again in the future. 





SECTION PROGRAMS 
SECTION ON MEDICINE 
J. L. Sherrick, Chairman. 
N. 8. Davis, III, Secretary. 
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Tuesday Afternoon, May 8, 1928 

Scientific Program, North Ball Room, Stevens 
Hotel. 

1:30—“Diphtheria Immunization Campaigns” 
-—Elizabeth B. Ball, Springfield. Discussion 
opened by A. L. Hoyne, Chicago. 

2 :00—“Epilepsy"—Victor A. 
Aledo. 
cago. 

2 :30—‘Indications for Blood Chemistry’— 
C. R. Smith, Decatur. Discussion opened by 
K. J. Stieglitz, Chicago. 

3:00—“The Heart in Goiter Conditions’— 
Frank Deneen, Bloomington. Discussion opened 
by W. W. Hamburger, Chicago. 

3:30—“Recent Studies in the Treatment of 
Arthritis”’—-Charles P. Emerson, Indianapolis, 
Indiana. (By invitation.) Discussion opened by 
L. H. Mayers, Chicago and D. E. Markson, Chi- 
cago. 

4:30-——“A Medical Martyr of the Eighteen 
Sixties’—C. B. Johnson, Champaign. 
sion opened by I. S. Cutter, Chicago. 

5 :00—-“Movements of the Alimentary Tract in 
Experimental Animals, Motion Picture Demon- 
stration”—A. J. Carlson and A. B. Luckhardt, 
University of Chicago, Department of Physi- 
ology. 


McClanahan, 
Discussion opened by Peter Bassoe, Chi- 


Discus- 


Wednesday Morning, May 9, 1928 
Clinical Meeting at Northwestern University 
Medical School, 303 East Chicago Avenue. 


Physiology Lecture Room, 541 Ward Building. 

9:00—“The Physiology of the Gall Bladder” 
—A. C. Ivy, Nathan Smith Davis Professor of 
Physiology, E. Oldberg, G. Kloster, A. C. Leuth. 

10 :00—“Tropical(?) Sprue in Ilinois’—W. 
Il. Holmes. 

10:30—“Light Therapy, Uses and Abuses”— 
W. T. Bovie and J. S. Coulter. 

11:15—“Endocrine Disturbances in 
hood”—I, A. Abt. 


Child- 


Archibald Church Library, 1st Floor Ward 
Building. 

9:00—“The Role of Bacteria in the Intestine” 
—A. I. Kendall. . 

9 :45—“Symposium on Cardiac Failure, [llus- 
trated with Cases’—J. G. Carr, and N. C. Gil- 
bert. 

10 :45—“Symposium on Toxic Thyroid Dis- 
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ease’ —C. A. Elliott, H. M. Richter, A. B. Kan- 
avel and J. P. Simonds. 


Chemistry Lecture Room, 641 Ward Building. 

9:00—“Trigeminal Neuralgia”—L. E. Davis. 

9:45—“Myostatic Contractures’—S. W. Ran- 
son. 

10:30—“Vitamine ‘B’ 
Farmer. 

11:15—“Post-Encephalitic Phenomena” — L. 
J. Pollock. 

Wednesday Afternoon, May 9, 1928 

Clinical Meeting, at the School of Medicine, 

University of Chicago. 


Deficiencies’”—C. J. 


Assembly Room, Pathology Building. 
2:00—“Pernicious Anemia”—O. H. Robinson. 
3:00—“Nephritis’—F. C. McLean. 
4:00—“Diabetes Mellitus”—L. Leiter. 
4:45—“Rheumatic Fever’—C. P. Miller. 


Assembly Room, 137, Medical Clinic. 

2:00—“Clinical Leetures and Demonstrations: 
Diseases of the Nervous System”—F. Hiller. 

3:45—“Clinical Lectures and Demonstrations: 
Syphilis and Diseases of the Skin’—S. W. 
Becker. 


Amphitheater (Surgical) 6th Floor, Albert 
Merritt Billings Hospital. 

2:00—“Medical Conference, Toxic Goiter”— 
J. L. Miller, G@. M. Curtis and others. 


Amphitheater, Pathology Building. 
4:00—“Clinical Pathological Conference”— 
H. G. Wells, F. C. McLean, and others. 


Lecture Room, Physiology Building. 

2:00—“Demonstrations by Members of the 
Department of Physiology”—A. J. Carlson, pre- 
siding. 

3:45—“Demonstration by Members of the De- 
partment of Physiological Chemistry’—F. C. 
Koch, presiding. 

Thursday Morning, May 10, 1928 
Clinical Meeting at the Cook County Hospital. 


Medical Amphitheater. F. Tice, Chairman. 

8 :30—“Agranulocytic Angina”—I. Trace. 

8:50—“Diagnosis of Early Pulmonary Tu- 
berculosis”—M. Lewison. 
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9 :10—“Diabetes”—R. Keeton. 

9 :30—“Encephalitis’—R. Grinker. 

9 :50—“Alkalosis”—S. Portis. 

10 :10—“Demonstrations of Fresh Pathological 
Material”—R. Lifvendahl. 

10 :30—“Treatment of Gastric 
Meyer. 

10 :50—“Cryo-cautery”—E. Zeisler. 

11 :10—“Artificial Pneumothorax in Treat- 
ment of Tuberculosis’—S. Taub. 

11:30—“Albuminuria and Nephritis in Chil- 
dren”—J. Calvin. 

11:50—“Newborn Demonstration”—A. Par- 
malee. 


Uleer’—J. 


Surgical Amphitheater. 
Chairman. 

8 :30—“X-Ray”—C. Mathews. 

8 :50—“Artificial Pneumothorax in Tubercu- 
losis’*—M. Schupman. 

9 :10—“Ultra-violet Rays in Convalescence”— 
D. Kobak. 

9 :30—“Medicine”—L. Unger. 

9:50—“Chronic Ulcerative Colitis’*—A. A. 
Goldsmith. 

10 :10—“Dermatology”—E. A. Oliver. 

10 :30—“Newer Treatment of Neuro-Syphilis” 
—A. E. Yudelson. 

10 :50—“Allergic Diseases’—S. M. Feinberg. 

11:10—“Diathermia in Arthritis”’—L. Greis. 

11:30—“Cranial Injury of the New Born”— 
A. Levinson. 

11 :50—“Obstetrical Movies’—D. Horner. 


W. W. Hamburger, 


New Building Amphitheater. 
Chairman. 

8 :30—“Renal Function Tests”—I. F. Volini. 

8:50—“Epidemic Meningitis’—A. L. Hoyne. 

9:10—“Modern Conception and Early Recog- 
nition of Neuroses”—H. I. Davis. 

9 :30—“Diagnosis of Uterine Carcinoma”—F. 
Falls. 

9:50—“Massive Doses of Cod Liver Oil in 
Infant Feeding”—H. E. Irish. 

10 :10—“Diagnosis of Foreign Bodies in the 
Chest”—G. Boot. 

10 :30—“Neurologic Cases”’—J. Favill. 

10:50—“Heart Disease in Childhood”—C. 
Stulik. 

11:10—“Orthopedic Conditions”— 
ker. 


J. H. Hess, 


. A. Par- 
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11:30—“Points of Interest in 
gology”—S. Salinger. 

11 :50—“Neuromuscular Disturbances in Chil- 
dren”—M. Blatt. 

Thursday Afternoon, May 10, 1928 

Clinical Meeting at the Research and Educa- 
tional Hospital, University of Illinois School of 
Medicine. 


Oto-Laryn- 


Clinic Number One. 
1:30—“Toxemias of Pregnancy’—F. Falls. 
2 :30—“Medical Clinic, Metabolism”—R. Kee- 


ton. 


Clinig Number Two. 
1 :30—“Neurological Clinic”’—G. B. Hassin. 
2 :30—“Medical Clinic’—C. S. Williamson. 


Clinic Number Three. 

1 :30—“Pediatric Clinic’—J. H. Hess. 

2 :30—“Dermatology Clinic’—F. Senear. 

Clinical Demonstration to Small Groups. 

1:30—Drs. Moore, Singer, Birch, Foley and 
Streicher. 

Friday Morning, May 11, 1928 

Scientific Program, North Ball Room, Stevens 
Hotel. 

9 :00—“Recognizing Tonsillar Infection”—F. 
M. Meixner, Peoria. Discussion opened by D. C. 
Sutton, Chicago. 

9 :30—“Achlorhydria, Types, 
Treatment”—F. G. Norbury, Jacksonville. 
cussion opened by R. C. Brown, Chicago. 

10:00—“Some of the Clinical Features <f 
Mediastinal Tumors”’—Fred M. Smith, Iowa 
City, Iowa. (By invitation.) Discussion opened 
by T. Tieken, and H. E. Potter, Chicago. 

11:00—“Chairman’s Address”’—J. L. 
rick, Chairman, Section on Medicine. 

11:30—“Some Aspects of Chest Disease, and 
Their Diagnosis’*—M. H. Winters, 
Discussion opened. by EF. A. Gray, and J. Brenne- 


Causes and 
Dis- 


Sher- 


Jalesburg. 


mann, Chicago. 

12 :00—“Radium in Carcinoma of the Mouth” 
—W. A. Pusey, Chicago. Discussion opened by 
H. A. Potts, Chicago. 

Friday Afternoon, May 11, 1928 

Clinical Meeting with Section on Surgery at 
Loyola University Medical School, in the Clin- 
ical Amphitheater, Mercy Hospital, 


2 :00—“Goiter”—E. L. 
Moorehead and C. L. Mix. 

2 :40—“Proctology”—C. L. Martin. 

3:00—“Gynecology and Radiolog y’—H, 
Schmitz. 

3 :20—“Gall 
O’Donoghue. 

3 :40—“Tleus”—C. F. Sawyer. 

4:00—“Duodenal Ulcer with Demonstration 
of Cases—F. M. Drennan. 

4:20—“Cardiac Irregularities by  Electro- 
cardiograph, Lantern Slide Demonstrations”—I, 
I, Volini. 

4:40—“Differential Diagnosis of Chest Dis. 
eases’ —R. S. Berghoff. 

5 :00—“Gall Bladder”—W. J. Pickett. 


SECTION ON SURGERY 


Moorehead, L. DP, 


Bladder Infections’ —J. B, 


J. R. Warger, Chairman, 

Earl D. Wise, Secretary. 

Clinical Demonstrations will be given at the 
various Hospitals of Chicago, on Monday, May 7, 
1928. 


Tuesday Afternoon, May 8, 1928 


Stevens Hotel. 

1:00—“Treatment of Fractures”’—T. A. John- 
son, Rockford. 

1:30—“Diagnosis and Treatment of Fractures 
of Cervical Spine. (Tllustrated by Lantern 
Slides.)—E. S. Murphy, Dixon. Discussion 
opened by Frank F. Hoffman, Chicago. 

2:00—“Hemolytic Streptococcus Septicemia” 
-—Edmund C. Ross, Decatur. Discussion opened 
by Charles H. Parkes, Chicago. 

2:30—“The Deadly Upper Lip Infections”— 
H. J. Jurgens, Quincy. Discussion opened by R. 
('. Crain, Chicago. 

3:00—“Surgical Abuse of Cesarean Section: 
Are We Not Giving It Too Wide Scope in View 
of the Mortality ?”—Perry W. Toombs, Professor 
of Obstetrics, University of Tennessee, Memphis, 
Tenn. (By invitation.) 

4:00—“Placenta Previa”—D. D. Smith, De- 
catur. Discussion opened by Gilbert FitzPatrick, 
Chicago. 

4:30—“What I Learned on Sixty Cesarean 
Sections’—J. H. Bacon, Peoria. Discussion 
epened by LeRoy McLaughlin, Chicago. 


Wednesday Morning, May 9, 1928 


Stevens Hotel. 
8:00—“The More Common Diseases of Anus 
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and Rectum and Their Surgical Treatment”— 
J. Franklin James, Peoria. Discussion opened 
by Charles J. Drueck, Chicago. 

" g:30-—“Neuroblastoma in Infancy, with Re- 
port of a Case”—Albert E. McEvers, Rock Is- 
land. Discussion opened by Claude Weldy. 


Chicago. 

9:00—“A Plea for More Radical Procedure in 
Thyroid Adenoma”—J. W. Dreyer, Aurora. Dis- 
cussion opened by Hugh McKechnie, Chicago. 

9 :30—“Prostatectomy”—Wm. B. Peck, Free- 
port. Discussion opened by John S. Nagel, Chi- 


cago. 

10:00—“Carcinoma of the Pancreas”—Clif- 
ford U. Collins, Peoria. Discussion opened by 
E. M. Brown, Chicago. 

10:30—“A Rational Attitude Toward Plastic 
Surgery” (Illustrated)—Frederick B. Moore- 
head, Chicago. 

11:00—“Carcinoma of the Colon”—TIrvin 
Abell, Professor of Clinical Surgery, University 
of Louisville School of Medicine, Louisville, 
Kentucky. (By invitation.) 

Wednesday Afternoon, May 9, 1928 

Northwestern University Medical School, 303 
Fast Chicago Avenue. 


2:00—Room 541—“Demonstrations of Ob- 
stetrical Operations”—Joseph B. DeLee and D. 
A. Horner. 

2:00—Room 641—“Some Phases of Gastric 
Surgery’—Karl A. Meyer. 

2:30—Room 541—“Operation of Spinal Fu- 
sion for Tuberculous Spondylitis”—E. W. Ryer- 
son. 

2:30—Room 641—“Treatment of Empyema 
in Children”’—Sumner [L. Koch. 

3:00—Room 541—“Some Phases of Gastro- 
Intestinal Surgery”—John A. Wolfer. 

3:00—Room 641—“Results of Stabilization in 
Infantile Paralysis’—Beveridge Moore. 

3 :30—Room 541—“Treatment of Fractures of 
the Pelvis and Their Complications’—R. W. Mc- 
Nealy, 

3:30—Room 641—“Treatment of Varicose 
Veins and Ulcers’—G. deTakats. 

4:00—Room 541—“Surgery of Pituitary Tu- 
mors”—Loyal Davis. 

4:00—Room 641 —“Gastroenterostomy for 
Duodenal Uleer”—J. R. Buchbinder. 
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4:30—Room 541—“Metastatic Infections”’— 
Frederick Christopher. 

4:30—Room 641—“Stabilizing Operation on 
the Hip”’—Fremont R. Chandler. 

5 :00-6 :00—Inspection of Medical School and 
Dispensary. 

Thursday Morning, May 10, 1928 
University of Illinois School of Medicine. 
Operative Clinics. 


Operating Room I. 

8 :00-9 :00—Surgery of the Kidney—Chas. M. 
McKenna. 

9 :00-10 :00—Surgery of the Stomach and Duo- 
denum—Carl Hedblom. 

10 :00-11 :00 — Phrenico - exeresis. Thoroco- 
plasty for Pulmonary Tuberculosis—Carl Hed- 
blom. 

11 :00-12 :00—Triple 
Ankle—H. B. Thomas. 


Arthrodesis for Flail 


Operating Room VI. 

8 :00-9 :00—Surgery of the Biliary Tract—J. 
D. Koucky. 

9 :00-10 :00—Exophthalmic Goiter—L. Seed. 

10 :00-11 :00—Hernia—E. Andrews. 

11:00-12 :00—Cesarean Section—F. H. Falls. 


Dry Clinics. Assembly Room. 

8 :00-9 :00—Jaundice—E. Andrews. 

9 :00-10 :00—Indications for Cesarean Section, 
Case Demonstrations—F. H. Falls. 

10 :00-11 :00—Undescended Testicle and Ne- 
phropexy. Lantern Slide Demonstration—C. M. 
McKenna. 

11 :00-12 :00—Surgical Treatment of Pulmon- 
ary Tuberculosis—Carl Hedblom. 

Thursday Afternoon, May 10, 1928 

Cook County Hospital. 


Clinical Session. 

1:00-3 :00—Carcinoma of Breast—Frederick 
G. Dyas. 

Perineal Prostatectomies—Frank Pfeiffer. 

Osteomyelitis ;—Treatment of Metastatic Ar- 
thritis;—Fractures of Knee Joint—Philip H. 
Kreuscher. 

Hernia Operations—R. W. McNealy. 

3 :00-5 :00—Gynecological Diagnostic Clinics 
—Channing W. Barrett. 

Pathological Obstetrics—David Hillis. 
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Surgery of Gastric Uleer—Karl Meyer. 

Fractures About the Knee Joint—W. R. Cub- 
bins. 

Friday Morning, May 11, 1928 
Clinical Program at University of Chicago. 
Friday Afternoon, May 11, 1928 

Joint meeting with Section on Medicine, by 
Faculty of Loyola University Medical School. 

Amphitheater, Mercy Hospital. 

Goiter—E. L. Moorehead, L. D. Moorehead 
and Chas. L. Mix. 

Proctology—Clement L. Martin. 

Gynecology and Radiology—Henry Schmitz. 

Gall Bladder Infections—John B. O’Dono- 
ghue. 

Ileus—Charles F. Sawyer. 

Duodenal Ulcer with Demonstration of Cases 
—Fred M. Drennan. 
Slide Demonstration—Cardiac Ir- 
Electrocardiograph—Italo F. 


Lantern 
regularities by 
Volini. 

Differential Diagnosis of Chest Diseases— 
Robert S. Berghoff. 

Gall Bladder—William J. Pickett. 

Special management of Spinal Curvature— 


Philip H. Kreuscher, 

Circulatory Disturbances of the Extremities— 
John D. Claridge. 

SECTION ON EYE, EAR, NOSE AND THROAT 

C. F. Yerger, Chairman. 

Walter Stevenson, Secretary. 

Monday, May 7, 1928 

Hospital Clinics will be Conducted in the 
Morning and Afternoon, under the Auspices of 
the Chicago Ophthalmological and Chicago Oto- 
Laryngological Societies. 

6:30 P. M.—Annual Banquet of Section in 
eonjunction with Chicago Ophthalmological and 
Oto-Laryngological Societies, at the Stevens 
Hotel. Reservations should be made with Dr. 
(. I. Yerger, Chairman, 4458 West Madison 
Street, Chicago. 

Tuesday, May 8, 192: 

Hospital Clinics morning and afternoon under 
the auspices of the Chicago Ophthalmological 
and Chicago Oto-Laryngological Societies. 

Wednesday Morning, May 9, 1928 


Hotel. 8 :00- 


Scientific Program. Stevens 
12:00. 


Chairman’s Address—C. F. Yerger, Chairman, 
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Section on Eye, Ear, Nose and Throat, Chicago, 

“Can Diathermy Remove Cataract ?”—F, J,, 
Alloway, Champaign. Discussion opened by (. 
R. Fringer, Rockford. 

“Cataracts; Pro-Operative and Post-Opera- 
tive’—-R. H. Woods, LaSalle. Discussion opened 
by J. H. Roth, Kankakee. 

“Difficulties in Diagnosis of Tuberculosis of 
the Eye”—W. C. Finnoff, Denver, Colorado. (By 
invitation.) 

“Acute Glaucoma”—M. Goldenburg, Chicago, 

“Chronic Glaucoma”—W. E. Wilder, Chicago. 
Discussion opened by Harry Gradle, and Thomas 
Faith, Chicago. 

“The Training of an Eye, Ear, Nose and 
Throat Specialist”—Leo Steiner, Chicago. Dis- 
cussion opened by E. K. Findley, Chicago. 

“Gastric Disorders of Asthenopic Origin’— 
J. EK. Lebensohn, Chicago. Discussion opened 
by T. D. Allen, Chicago. 

“Emphysema of the Evelids’—W. E. Shastid, 
Pittsfield. Discussion opened by C. A. Hercules, 
Harvey. 

Wednesday Afternoon, May 9, 1928 

1:00-5:00 P. M. 

“Vulnerable Areas In the Facial Nerve”—A. 
H. Andrews, Chicago. Discussion opened by A. 
A. Hayden, Chicago. 

“The Disturbance of the Auditory and Vesti- 
bular Functions In Intracranial Lesions”—J. G. 
Wilson, Chicago. Discussion opened by Norval 
Pierce, and Geo. E. Shambaugh, Chicago. 

“Radio-Lucent Foreign Bodies in Bronchos- 
copy and Esophagoscopy”—Edwin McGinnis, 
Chicago. Discussion opened by H. R. Watkins, 
Bloomington. 

“Surgical Correction of Crocked Nose” (Lant- 
ern Demonstration)—S. Salinger, Chicago. Dis- 
cussion opened by C. F. Burkhardt, Effingham. 

“Surgical Diathermy”—J. C. Beck, Chicago. 
Discussion opened by G. W. Boot, Chicago. 

“Ivory Implant in Atrophic Rhinitis” — L. 
Bernheimer, Chicago. Discussion opened by C. 
Lb. Welton, Peoria. 

“The Occult Pathologic Antrum”—A. M. Cor- 
win, Chicago. Discussion opened by Louis Os- 
trom, Rock Island. 

“Rhinological Problem in Bronchial Asthma” 

-Burton Haseltine, Chicago. Discussion opened 
by D. W. Myers, Ann Arbor, Michigan. 

“Reactions Resulting from Intra-Nasal Sur- 
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very” (A Laboratory and Clinical Study)—A. 
R. Hollender and H. M. Cottle, Chicago. Dis- 
cussion opened by Frank Novak, Jr., Chicago. 
“Decortication of the Mastoid”—-N. School- 
man, Chicago. Discussion opened by J. 8. Clark, 


Freeport. 

“Barbiturie Hypnotics in the Treatment of 
Prophylaxis of Rhinologic Cocaine Intoxication” 
_\M. Reese Guttman, Chicago. Discussion 
opened by J. C. Beck, Chicago. 

Thursday, May 10, 1928 

Clinical Sessions. 

9:00-12 :00—University of Chicago. Opthal- 
mology; “Clinical and Pathological Demonstra- 
tions.” Billings Hospital, Eye, Ear, Nose and 
Throat Clinie—E. V. L. Brown and Staff. 

Oto-Laryngology; “Clinical and Pathological 
Demonstrations,” Billings Hospital, Eye, Kar, 
Yose and Throat Clinic—H. Fielding William- 
son and Staff. 

2:00-5:00—Rush Medical College. Ophthal- 
nology. 

2:00-3:00 P. M.—Robert Von der Heydt will 
lemonstrate cases with the Slit Lamp and Gull- 
sirand Ophthalmoscope. 

3:00-4:00 P. M.—Wm. George Reeder will 
vive his regular clinic with Special Cases. 

4:00-5:00 P. M.—W. TH. Wilder, a Clinic with 
Special Cases. 

2:00-4 :00—Oto-Laryngology. 

1. Inspection of the Out-Patient Department 
in which the work has been organized to provide 
graduate training in the Specialty. Daniel B. 
Hayden and Richard W. Watkins, Second Floor, 
‘enn Hall. 

2. Demonstration of Patients. North Amphi- 
theater, Sixth Floor, Senn Hall. 2:00-3:00 P. 
M.—George Torrison. 

3. Demonstration of Bronchoscopy on Dogs. 
North Amphitheater, Sixth Floor, Senn Hall. 
3:00-4:00 P, M.—Elmer Hagens. 

Friday, May 11, 1928 

Clinical Session. 

Northwestern University Medical School. 

9:00-11 :00—Oto-Laryngology : 

“Atrophic Rhinitis, with Demonstration of 
Vases”—Charles B. Younger. 

“Otosclerosis” (Pathological Specimens)—J. 
‘ordon Wilson. 
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“Maxillary Sinus Operations with New In- 
struments”—(With Cases)—S. B. Munns. 

“New Plastic Surgery with the Radical Mas- 
toid Operation” (With Cases)—Wm. Joyce. 

“Bronchoscopy” (With Special Cases) —John 
F. Delph. 

“Intra-Nasal Tear Sac Operation” 
Cases) —C. F. Bookwalter. 

11 :00-2 :00—Ophthalmology : 

1. Demonstration with the Gullstrand Slit 
Lamp and Corneal Microscope of Selected Cases 
of External Diseases of the Eye—Ralph Davis. 

2. Demonstration with the large Gullstrand 
Binocular Ophthalmoscope of Selected Cases of 
Fundus Diseases—Wm. A. Mann, Jr. 

3. Demonstration of Perimetry and Campi- 
metry with the Feree-Rand Perimeter and Other 
Instruments—E. Selinger. 

4. Demonstration of Selected Histopathologic 
Preparations—C. H. Lockwood. 

5. Demonstration of the Skiascope with Cyl- 
inders and Velonoskiascopy—Thomas Keckich 
and Gail Soper. 

6. Demonstration with the Troncoso Gonio- 
scope of Normal and Pathological Conditions at 
the Chamber Angle—Wm. F. Moncreiff. 

Saturday, May 12, 1928 

University of Illinois School of Medicine. 

9 :00-11 :00 — Ophthalmology: Demonstration 
of Methods: Post-Graduate Teaching of Ophthal- 
mology—Dr. Hallard Beard and Staff. 

11 :00-4 :00 — Oto-Laryngology: Clinie with 
Special Cases—Drs. Pierce, Lederer and Staff. 


(With 


SECTION OF PUBLIC HEALTH AND HYGIENE 
A. A. Crooks, Chairman. 
K. W. Mosley, Secretary. 

Tuesday, May 8, 1928 


Stevens Hotel. 

10:00—“The Pathology and Clinical Mani- 
festations of Poliomyelitis’—J. J. McShane, 
State Department of Health, Springfield. Dis- 
cussion opened by M. L. Blatt, Chicago. 

10 :30—“Organization and Maintenance of 
Whole Time County Health Unit”—W. H. New- 
comb, Health Officer, Jacksonville. Discussion 
opened by J. B. Liston, Health Officer, Carlin- 
ville. 

11:00—“The Tennessee Plan for Tuberculosis 
Control”—TEugene Lindsay Bishop, Health Offi- 
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cer, Nashville, Tennessee. Discussion opened by 
Robert H. Hayes, Chicago. 

11:30—“Modern Tendency in Public Health 
Organization”—C. StClair Drake, Chicago. (By 
invitation. ) 

Tuesday Afternoon, May 8, 1928 

1 :00—“Pasteurized Milk and Sanitary Milk 
Control in Ilinois”’—Mr. Harry Ferguson, Chief 
Sanitary Engineer, State Department of Health, 
Springfield. Discussion opened by N. O. Gun- 
derson, Health Officer, Rockford. 

1 :30—“‘Chemical and Bacteriological Phases 
of Sewage Disposal and Water Supply in the 
Sanitary District of Chicago and Neighboring 
Communities’—F. W. Mohlman, Chief Chemist, 
Chicago Sanitary District, Chicago. Discussion 
opened by John F. Norton, Department of Bac- 
teriology, University of Chicago. 

2 :00—‘Relations Which Should Exist Between 
the Medical Profession and Public Health Offi- 
cers and Workers’—Samuel Wallace Welch, 
Montgomery, Alabama. Discussion opened by 
Olin West, Secretary American Medical Associa- 
tion, Chicago. 

2 :30—*Tularemia”—Tom 
Discussion opened by Victor Brian, 


Kirkwood, Law- 


renceville. 


District Health Superintendent, St. Francisville. 
3 :00—“The Control of Interstate Water Sup- 
plies’ —John Monger, Director of Health, Co- 


lumbus, Ohio. 

Rawlings, Director, Department of 

Health, State of Illinois, Springfield. 
3 :30—*“Health Departments and Their Proper 


Discussion opened by Isaac D. 
Public 


Relations to the Private Practitioners’—Arnold 
H. Kegel, Health Commissioner, Chicago. Dis- 
cussion opened by James H. Hutton, Chicago. 

4:00—“The Laboratory As An Aid to Public 
Health Work’—Alban L, Mann, Elgin. Dis- 
cussion opened by George H. Haan, Aurora. 

Wednesday, May 9, 1928 

10:00—“‘Small City Health Problems”—W. 
I’. Burres, Health Officer, Urbana. Discussion 
opened by Arlington Ailes, Health Officer, La- 
Salle. 

10:30—“An Advisory Medical Board As An 
Adjunct to a Health Department of a Smaller 
City’—Frank S. Needham, Commissioner of 
Health, Oak Park. Discussion opened by J. W. 
VanDerslice, Oak Park. 

11:00—“Applied Railway Sanitation”—S. C. 
Beach, Health Officer, Illinois Central Railway 


April, 1928 


System, Chicago. Discussion opened by §, ¢, 
Plummer, Chicago. 
11:30—“Medical Leadership in School Med. 
ical Inspection and Health Service”’—Wm, 4. 
Howe, President, American Association of Schoo! 
Physicians, Albany, New York. (By invitation.) 
SECTION ON RADIOLOGY 
Harold Swanberg, Chairman. 
i. G. C, Williams, Secretary, 
Tuesday Morning, May 8, 1928 
Radiological Clinics. 
General X-Ray Clinic. 10 :00-12 :00—St, Ber- 
nard’s Hospital—B. C. Cushway, Chicago. 
General X-Ray Clinic.  10:00-12 :00—St. 
Luke’s Hospital—E. L. Jenkinson, Chicago. 
Tuesday Afternoon, May 8, 1928 


Stevens Hotel. 

1 :30-3 :00—Symposium on Anatomical Varia- 
tions Observed in the Symptomless Spine. 

“The Anatomy and Physiology of the Normal 
Spine and Pelvis’—E, J. Carey, Milwaukee, Wis. 
Studies of the Anatomical 
Variations Observed in the Symptomless Spine— 
B, C, Cushway, and R. J. Maier, Chicago. 

“Significance of the Anatomical Variations of 
the Symptomless Spine from the Surgical and 
Industrial Standpoint’—Wm. H. Bohart, Chi- 
cago. Discussion opened by Charles A. Parker 
and Maximilian J. Hubeny, Chicago. 

3 :00—“Differential Diagnosis, Clinically. by 
X-Ray, at Operation and with Frozen Section of 
Various Types of Bone Cysts”—Joseph C. Blood- 
good, Associate Professor of Clinical Surgery, 
Johns Hopkins University Medical School, Balti- 
more. (By invitation.) Discussion opened by 
Hollis E. Potter and E. L. Jenkinson, Chicago. 

4:00-5:00—Bone Clinic—Joseph C. Blood 
good, Baltimore. 

6 :00—Informal Dinner for Radiologists. Pri 
vate Dining Room No. 1, Stevens Hotel. 


“Radiological 


Wednesday Morning, May 9, 1928 

Radiological Clinics. 

9 00-10 :30—“The Genito-Urinary Tract”— 
Cassie B. Rose, Head of Radiological Depart: 
ment, Rush Medical College, Chicago. 

10 :30-12 :00—“Radiotherapy and Electrical 
Resection”—Benj. H. Orndoff, Head, Depart- 
ment of Roentgenology, Loyola University School 
of Medicine, Chicago. 
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Wednesday Afternoon, May 9, 1928 

Stevens Hotel. 

fadiation Therapy. 1:30-4:00 P. M. 

“Treatment of Non-Malignant Skin Diseases” 
_H. W. Grote, Bloomington. Discussion opened 
by Henry Chapin, Jacksonville. 

“Indications for Radiation Therapy in Benign 
Uterine Hemorrhages’—Henry Schmitz, Chi- 
(ago. Discussion opened by W. C, Danforth, 
Evanston, and W. A. N. Dorland, Chicago. 

“Radium Treatment of Toxic and Exophthal- 
mie Goiter’—O. W. Allison, Danville. Dis- 
cussion opened, by Wm. L. Brown, Chicago. 

“\ New Radium Applicator for Carcinoma of 
Cervix”—Harold Swanberg, Quincy. Discussion 
opened by Henry Schmitz, Chicago. 

4:00-5:30 P, M. 

“Radiation Treatment of Malignant Disease 
with Special Deference to the Saturation 
Method”—George E. Pfahler, Professor of Radi- 
ology, Graduate School of Medicine, University 
of Pennsylvania, Philadelphia. (By invitation.) 
Discussion opened by E. G. C. Williams, Dan- 
ville, and R. T. Pettit, Ottawa. 

Thursday Morning, May 10, 1928 

Stevens Hotel. 

Radiological Clinics. 

9:00-10 :30—“The Thorax”—Adolph Hartung, 
Head of Department of Radiology, University of 
Illinois School of Medicine, Chicago. 

10:30-12:00—“The Gastro-Intestinal Tract” 
—Edward 8. Blaine, 
Roentgenology, Northwestern University Medical 
School, Chicago. 


Associate Professor of 


Thursday Afternoon, May 10, 1928 
Stevens Hotel. 
Roentgen Diagnosis. 
1:30-3:00 P. M. 
“Artificial Pneumothorax with High Intra- 
Pleural Pressure in Patients with Pleural Ad- 


hesions—R. W. Dunham, Ottawa. Discussion 
opened by I. 8. Trostler, Chicago. 

“Diagnosis of Diverticulum of Stomach.—Re- 
port of Cases’—P. B. Goodwin, Peoria. Discus- 
sion opened by F. J. Ronayne, Maywood. 

“Reverse Movement in the Contents of the 
Duodenum and Probable Significance”—B. H. 
Orndoff, Chicago. Discussion opened by W. T. 
Bronson, Chicago. 


2:00-5:30 P.M, Radiation Therapy. 
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“Colloidal Lead Used with X-Ray Therapy in 
the Treatment of Carcinoma”—R. T. Pettit, Ot- 
tawa. Discussion opened by Edwin Ernst, St. 
Louis, Mo. 

“Preliminary Reports of Some of the Bio- 
logical Effects of the Roentgen Ray’—C, S. 
Bucher, Champaign. 
Cook, Chicago. 

“Some Interesting Cases of Cancer and Tu- 
berculosis Treated with X-Ray and Quartz 
Light’—Sam W. Latham, Eldorado. Discussion 
cpened by John M. Alford, Galva. 


Discussion opened by C. E. 


ItuLES GOVERNING PRESENTATION OF PAPERS 

All papers read by members shall be limited 
to twenty minutes and remarks in discussion to 
five minutes, floor privilege being allowed only 
once for the discussion of any one subject. All 
papers read before the Society or any of its Sec- 
tions shall become the property of the Society. 
Kach paper shall be deposited with the Secretary 
of the Section, when read, and the presentation 
of a paper to the Illinois State Medical Society 
shall be considered tantamount to the assurance 
on the part of the writer that such paper has not 
already appeared and shall not appear in medical 
print before it has been published in the ILLINoIs 
MEDICAL JOURNAL, 

A paper not heard in its scheduled turn shall 
be held subject to the call of the Chairman of 
the Section at the end of that regular Session, if 
time permits, or as an alternative at the end of 
the program. 

All discussions shall be confined strictly to 
the subject in hand. 

No paper shall appear in the printed transac- 
tions of the meeting unless read in full or in 
abstract. (From the by-laws of the Illinois State 
Medical Society.) 





5 
Cuinics To Bk HELD BEFoRE AND IMMEDIATELY 
FOLLOWING THE MEETING OF THE ILLINOIS 
State MepicaL Sociery 


ST. JOSEPH’S HOSPITAL 
Monday, May 7, 1928 


9:00 A. M.—Franklin B. McCarty—Surgery 
of Stomach and Gall-bladder. 

9:00 A. M.—Frank David—Rectal Surgery. 

10:00 A. M.—Lawrence Hines—Cardiovascu- 
lar Syphilis. 
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11:00 A. M.—Frederick Rohr—Obstetrical 
Clinic. 

11:00 A. M.—E. W. Gardner—Ear, Nose and 
Throat Surgery. 

Tuesday, May 8, 1928 

9:00 A. M.—Hugh McKenna—Bone Surgery. 

9:00 A. M—C. J. DeBere—Demonstration 
Ulcerative Colitis. 

9:00 A. M.—Austin A. Hayden—Ear, Nose 
and Throat Surgery. 

10:00 A. M.—F. 
Intestinal Diseases. 

10:00 A. M.—L. Wade Martin—Toxemias of 
Pregnancy. 

Saturday, May 12, 1928 

9:00 A. M.—W. H. G. Logan—Oral Surgery. 

9:00 A. M.—Oscar Ofner—General Surgery. 

10:00 A. M.—Chas. M. McKenna—Urological 
Surgery. 

10:00 A. M.—Wallace Grosvenor—Cervical 
Cesarean Section. 

10:00 A. M.—tLeland Schaeffer—Medical 
Cases. 


O. Frederickson—Gastro- 


MICHAEL REESE HOSPITAL 
Saturday, May 5, 1928 
9:00 A. M.—D. N. Eisendrath—Urological 


Clinic. 
9:00 A. 
Clinie. 


M.—Leon Block—Gastro-Intestinal 
Monday, May 7, 1928 
10:00-12:00 A. M.—D. C. Straus—Clinic on 
roiter. 
Tuesday, May 8, 1928 
9 :00-12 :00 A. M.—Clinics on Various Aspects 
of Cardiac Diseases. 
Philip Rosenblum—Cardiac Diseases in Chil- 
dren. 
W. S. Priest—Electrocardiograms. 
Sidney Strauss—Some Aspects of Cardiac Dis- 
eases in Adults. 
W. W. Hamburger—Cardiaec Manifestations 
and Arteriosclerosis. 
Tuesday, May 8, 1928 
11:30-12:30 M.—Solomon Strouse—Clinical 
Demonstration of Phases of Metabolic Disturb- 
ances. 
Saturday, May 12, 1928 
9 :00-12 :00 A. M.—Harry Jackson—Operative 
and Dry Clinics on Ostemyelitis. 
9 :00-12 :00 A. M.—Ralph B. Bettman—Opera- 
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tive and Dry Clinics on Chest Surgery with 
Special Reference to Phrenectomy and Thoraco- 
plasty. 
MERCY HOSPITAL 
Monday, May 7, 1928 
8 :30-12 :00 A. M.—Drs. Schmitz and Laibe— 
Gynecological Clinic. 
9:00-12:00 A. M.—Philip H. Kreuscher— 
Bone and Joint Surgery. 
10 :30-11:30 A. M.—John Edward Kelley— 
Surgical Clinic. 
9 :30-10:30 A. M.—Berghoff and Gerroci— 
Differential Diagnosis of Chest Diseases. 
10 :00-12 :00 A. M.—Drs. Drennan and Valdez 
—Gastro-Intestinal Clinic. 
11:00-12:00 A. M.—John B. O’Donohue— 
Surgical Clinics. 
10:00-12:00 A. M.—Michael McGuire—Sur- 
gical Clinic. 
10 :00-12:00 A. M.—Milton Mandel—Medical 
Clinie. 
Tuesday, May 8, 1928 
8 :00-12 :00 A. M.—Eye, Ear, Nose and Throat 
Clinie. 
Drs. Jordan, Christoph and Hoffman. 
Drs. Musgrave, O’Connor and Grim. 
10 :00-12 :00 A. M.—Drs. Drennan and Valdez 
-—Gastro-Intestinal Clinic. 
10 :00-12 :00 A. M.—Drs. Moorhead and Pick- 
ett—Surgical Clinic. 
11:00-12:00 A. M.—John B. O’Donohue— 
Surgical Clinics. 
10 :00-12:00 A. M.—Michael McGuire—Sur- 
gical Clinic. 
10 :00-12:00 A. M.—Milton Mandel—Medical 
Clinic. 
Monday, May 14, 1928 
8 :30-12 :00 A. M.—Schmitz and Laibs—Gyne- 
cological Clinic. 


ST. BERNARD’S HOSPITAL 


Monday, May 7, 1928 
9 :00-12 :00 A. M.—Clinics will be held by Drs. 
J. P. Meyer, J. B. Haeberlin, L. B. Donkle, W. 
G. Epstein and E. A. Rach. 


CHICAGO LYING-IN HOSPITAL 
Saturday, May 5 and Monday, May 7, 1928 
9 :00-11:00 A. M.—Clinics by J. B. DeLee, F. 
L. Cornell, D. A. Horner, J. P. Greenhill, A. B. 
Tapham and J. R. Bloomfield. 
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PRESBYTERIAN HOSPITAL 
Saturday, May 5 and 12, 1928 
9:00-11:00 A. M.—-D. P. Abbott—Medical 
(Clinie. 
11:00 A. M.-1:00 P. M.—N. S. Heaney— 
(Gynecological Clinic. 
Monday, May 7 and 14, 1928 
9:00-11:00 A. M.—W. E. Post 
Clinic. 
9:00-11:00 A. 
logical Clinic. 
9:00-11:00 A. M.—H. IL. 
logical Clinie, 
11:00 A. M.-1:00 P. M.—Arthur D. Bevan— 
Surgical Clinie. 
3:00-4:00 P. M.—W. G. Reeder—Ophthalmo- 
logical Clinie. 
Tuesday, May 8 and 15, 1928 
9:00-11:00 A. M.—C, G. Grulee—Pediatric 
Clinie. 
11:00A, M.-1:00 P. M.—Kellogg Speed—Sur- 
gical Clinic, 
2:00-4:00 P. M.—Ernest L. McEwen—Skin 
Clinie. 


Medical 


M.—Peter Bassoe—Neuro- 


Kretschmer—U ro- 


“ST. LUKE’S HOSPITAL 
Tuesday, May 8, 1928 
9:00-11:00 A. M.—George W. Hall—Neuro- 
logic Clinic. 
Saturday, May 12, 1928 
8:00-12:00 A. M.—Drs. L. L. and S. W. Me- 
Arthur—Surgical Clinic. 
Monday, May 14, 1928 
10:00-12:00 A. M.—Harry Mock—Surgical 
Clinie. 
Tuesday, May 15, 1928 
1.30-4:00 P. M.—H. B. Thomas—Orthopedic 
Clinie, 
NORTH CHICAGO HOSPITAL: 
Monday, May 7, 1928 
9:00-12:00 A, M.—Emil Beck — Surgical 
Clinie, 
9:00-12:00 A. M.—Joseph Beck and Harry L. 
Pollock—Otolaryngological Clinic. 
Tuesday, May 8, 1928 
9:00-12:00 A. M.—Emil Beck — Surgical 
Clinic, 
ILLINOIS CENTRAL HOSPITAL 
Monday, May 7, 1928 
9:00-12:00 A, M.—Clinics by members of the 
Staff, 
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U. S$. VETERANS HOSPITAL, MAYWOOD, ILLINOIS 
Monday, May 7, 1928 
A. M. and 2:00-4:00 P. 


9 :00-12 :00 M.— 


Clinics and demonstrations by members of Staff. 


SHRINERS HOSPITAL FOR CRIPPLED CHILDREN 
Monday, May 7, 1928 


Clinics and demonstrations by Dr. Beveridge 
Moore and members of the Staff. 


AUGUSTANA HOSPITAL 
Saturday, May 5, 1928 
7:00 A. M.-1:00 P. M.—N. M. Percy and 0. 
Ik. Nadeau—Surgical Clinic. 
Monday, May 7, 1928 
9:00-11:00 A. M.—F. H. Falls—Obstetrical 
Clinic. 
1. Demonstration of thyrotoxicosis and preg- 
nancy. 
2. Obstetrical stethoscope. 
3. Intrauterine diagnosis of monstrosities. 
8:00-11:00 A. M.—Carl A. Hedblom—Chesi 
Surgery. 
8:00-11:00 A, 
Clinie. 
11:00-12:00 A. M.—David 8S. Beilin—X-Ray 
diagnosis of biliary tract diseases. 
Tuesday, May 8, 1928 
7:00 A. M.-1:00 P. M.—N. M. Percy and D. 
W. Crile—Surgical Clinic. 
11:00-12:00 A. M.—David 8. Beilin—X-Ray 
diagnosis of biliary tract disease. 
Saturday, May 12, 1928 
7:00 A. M.-1:00 P. M.—N. M. Percy and 0. 
ki. Nadeau—Surgical Clinic. 


M.—John Nuzum—Surgical 


WESLEY MEMORIAL HOSPITAL 
Monday, May 7, 1928 
9:00-12:00 A, M.—Allen B. Kanavel—Sur- 
gical Clinic. 
1. Thyroidectomy. 
2. Gall-bladder operation. 
3. Dupuytren’s contraction. 
4. Plastic on hand. 
9 :00-12 :00 A. M.—T. P. O’Connor—Otolaryn- 


gological Clinic. 


J. F. Delph—Bronchoscopy and lipiodol injec- 
tion. 

O. H. Maclay—Ethmoid infection. 

W. M. Joyee—Sphenoid infection. 

C. B. Younger—Antrum infection. 
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2:00-4:00 P. M.—Payson Nusbaum—Gyne- 
cological Clinic. 
1. Hysterectomy for fibroid. 
2. Hysterectomy for chronic infection. 
3. Salpingectomy. 
Tuesday, May 8, 1928 
9 :00-12:00 A. M.—Charles A. Elliott—Med- 
Clinic. 
Goiter heart. 
Pernicious anemia. 
Discussion of general medical cases. 
9 :00-12 :00 A. M.—Loyal Davis—Neurological 
Surgery. 
1. Trifacial neuralgia. 
2. Cerebellar tumor. 





Cuinics ror ILLiInots STATE MEDICAL SOCIETY 
UNIVERSITY HOSPITAL 
Monday, May 7, 1928 
8:00-9:00 A. M.—Roentgenology—Dr. George 
M. Landau. 
9:00-10:00 A. M. 
Bernard Fantus. 
10:00-11:00 A. M.—Surgery—-Dr. Marshall 
Davison. 
11:00-12:00 A. M. 
Trish. 
2:00-3:00 P. M. — Orthopedic Surgery — Dr. 
Arthur H. Conley. 
3:00-4:00 P. M.—Ear, Nose and Throat—Dr. 
Benj. F. Andrews. 
4:00-5:00 P. M. — Obstetrics — Dr. William 
Harcourt Browne. 
Tuesday, May 8, 1928 
8:00-9:00 A, M.— Clinical Pathology — Dr. 
Harry A. Singer. 
9:00-10:00 A. M.—Obstetrics—Dr. Otto H. 
Rohrlack & Edgar T. Blair. 
10:00-11:00 A. M.—Medicine—Dr. Howard 
Louis Heintz. 
11:00-12:00 A. M.— Surgery — Dr. Charles 


Davison, 


— Choleeystography — Dr. 


Pediatrics—Dr. H. E. 


SCIENTIFIC EXHIBITS 
UNIVERSITY OF ILLINOIS MEDICAL SCHOOL 
Dr. Edward A. Bovden—Models, charts, x-rays 
showing the reaction of the human gall bladder 


to substances injected into the duodenum. 
Dr. Adolph Hartung—Roentgen studies of in- 
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trathoracic lesions. Bronchiectasis as shown by 
flat film and after lipiodol injection. 

Tubercular cases selected for surgery with 
after results. 

Progressive changes with neoplastic lesions. 

Dr. G. B. Hassin—Microscopie lantern slides 
in colors illustrating degenerative changes and 
inflammatory conditions in the central nervous 
system. 

Dr. R. H. Jaffe—Mounted pathologic speci- 
mens, microphotographs and lantern slides. 

Dr. Otto Kampmeier—Photographs (1) De- 
velopment of lymphatic valves; (2) Figure of 
lymph drainage in lung; (3) Parthenogenesis in 
the mammalian ovary; (4) Specimens in jars— 
(a) Full term fetus in utero; (b) Siren monster. 
(5) Wax model of mammary gland in male. 

Exhibits have been promised by Dr. Edmund 
Andrews, Dr. W. H. Welker, and Dr. Carl A. 
Hedblom. 

NORTHWESTERN UNIVERSITY MEDICAL SCHOOL 
Dr. F. D. Barker—Exhibit of animal parasites, 
Dr. James G. Carr—Electrocardiagrams. 

Dr. C. J. Farmer-—Charts relating to metabo- 
lism and vitamines. 

Dr. A. C. Ivy—Charts and tracings concern- 
ing the newly discovered cholecystokinin. 

Dr. J. P. Simonds—Mounted pathological 
specimens. 

Dr. Loyal Davis, Dr. L. B. Arey and others 
have promised exhibits. 

UNIVERSITY OF CHICAGO 

Exhibits have been promised by Dr. Esmond 
Ii. Long and others but have not yet been defi- 
vitely announced, 

LOYOLA UNIVERSITY MEDICAL SCHOOL 

De. FP. i. 
charts, X-ray films and descriptive material rela- 
tive to operations on bones and joints. 

Dr. Henry Schmitz—“A Clinical Study of 
Carcinoma of Cervix,” by Henry Schmitz. 

“Urological Studies”’—by Joseph F. E. Leube. 

“Heptero-salpingography in treatment of 
Sterility Due to Closed Uterine Tubes”—by 
Henry Schmitz. 


Kreuscher—Original drawings, 


DEPARTMENT OF HEALTH, CITY OF CHICAGO 


Dr. Arnold H. Kegel—Charts, diagrams, pho- 
tographs, 3x6 ft. model of new contagious Hos- 


pital, ete. 
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ILLINOIS DEPARTMENT OF PUBLIC HEALTH 

Dr. Isaac D. Rawlings—PuUBLIC HEALTH 
—one booth on laboratory; two on sanitation ; 
one on dentistry. The dental exhibit to be avail- 
able for May 10th and 11th only. 

AMERICAN MEDICAL ASSOCIATION 

Dr. Arthur J. Cramp—Exhibits from the 
Bureau of Investigation, the Council on Pharm- 
acy and Chemistry, the Council on Medical Edu- 
cation and Hospitals and the Bureau of Health 
and Publie Instruction will be furnished. 





vr. Robert Von der Heydt—Photographs of 
fundus Diseases of the Eye. 

Dr. KE. P. Sloan—Specimens of Goiter; Photo- 
graphs, Pictures, Charts; Pictures-—-New Upper 
abdominal incision. 

Dr. Robert H. Hayes—Pathological demon- 
stration of the various conditions that occur in 
tuberculosis; mounted specimens ; bacteriological 
exhibit showing the newer work done in tubercu- 
losis, as demonstrated on culture media, slides, 
ete. 

AMERICAN COLLEGE OF SURGEONS 

Dr. Bowman C. Crowell—Registry of bone 
sarcoma. 

QUINCY X-RAY AND RADIUM LABORATORIES 

Dr. Harold Swanberg—New applicator for 
radium treatment of carcinoma of cervix. 

PRESBYTERIAN HOSPITAL OF CHICAGO 

Dr. C. W. Apfelbach—Apparatus for measur- 
ing systolic blood pressure on a mercury mano- 
meter through a needle introduced into the 
femoral artery. 

EDUCATIONAL COMMITTEE 

Illinois State Medical Society—Exhibit show- 
ing the work carried on through its efforts, post- 
ers, ete. : 





Exhibits are expected from William G. Hibbs 
0! the Children’s Memorial Hospital, Chicago, 
ind from Dr. Hugo G. Fisher, Secretary of the 
Chicago Dental Society. 





WOMAN’S AUXILIARY 
ILtinois State Mepican Soctery 


Mrs. G. Henry Mundt, President. 
Mrs, Jas. H. Hutton, Corresponding Secretary. 


available. 
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Thursday, May 10, 1928 

Stevens Hotel. 

11:00 A. M.—Address—Mrs. John O. McRey- 
nolds, Dallas, Texas, President, Woman’s Auxili- 
ary, American Medical Association. 

Business Meeting. 

12:30 P. M.—Luncheon. 

Address—Dr. William Allen Pusey. 

Address—Dr. Harold M. Camp. 





ANNUAL MEETING OF TUBERCULOSIS 
SOCIETIES 
Jorn’ MEETING OF ILLINOIs TRUDEAU SOCIETY 
Robt. H. Hayes, President 
Walter C. Martini, See’y 
and 
Cuicaco TUBERCULOSIS SOCIETY 
W. H. Watterson, Pres. 
S. A. Levinson, Sec’y 

Monday, May 7, 1928 at 9:00 A. M., the day 
preceding annual meeting Illinois State Medical 
Society. 

Through the courtesy of Dr. Benjamin Gold- 
berg, Secretary of the Board of Directors of the 
Municipal Tuberculosis Sanitarium of Chicago, 
the Sanitarium will entertain as guests the 
Illinois Trudeau Society and the Chicago Tuber- 
culosis Society. 

The following clinics by members of the staff 
will be held at the Sanitarium: 

Thoracic Surgery, by Dr. Carl Hedblom. 

Genito-Urinary Tuberculosis with Demonstra- 
tion of Pathology, by Dr. Charles Morgan 
McKenna. 

New Methods in Sanitarium Control and 
Treatment of Tuberculosis Individuals, by Dr. 
Benjamin Goldberg. 

Newer Concepts of the Bacteriology and 
Pathology of Pulmonary Tuberculosis, by Drs. 
Henry C. Sweaney and Samuel A. Levinson. 

All physicians interested in tuberculosis are 
cordially invited to attend this meeting. 





Dr. Joseph C. Bloodgood, of Baltimore, will 
conduct a bone clinic in the Section of Radiology, 
on Tuesday afternoon, at 4:00 o’clock. Physi- 
cians are invited to bring patients presenting 
various phases of bone pathology, especially 
tumors. A short history of the case together 
with the necessary Roentgenograms must be 
Roentgenograms accompanied by case 
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histories will also be discussed without patients 
being present. If you desire to present some- 
thing for Dr. Bloodgood’s clinic, please get in 
touch with the Secretary of the Section at once. 
Address, Dr. E. G. C. Williams, Secretary, Sec- 
tion on Radiology, Danville, Illinois. 

The clinic will be conducted along similar lines 
as those held at New Orleans last December, in 
connection with the meeting of the Radiological 
Society of North America. 

An informal dinner of radiologists and their 
friends will be held at 6:00 P. M. Tuesday even- 
ing, May 8th, in private dining room, No. 1, 
at the Stevens Hotel. Tickets for the dinner can 
be procured either at the registration desks, or 
from the officers of the section. 

Interesting radiological exhibits will be shown 
in connection with scientific exhibits in the Ex- 
hibition Hall. 





The Section on Eye, Ear, Nose and Throat has 
arranged a schedule of Clinics and Scientific 


Sessions lasting the entire week of May 7 to 12. 
The Chicago Oto-Laryngological and Ophthalmo- 
logical Societies are cooperating with the Section 
in making the clinical arrangements. The pro- 
gram as outlined should appeal to every practi- 
tioner of this specialty not only in Illinois, but 
in the adjoining states, and we believe it is one 
of the biggest meetings of the kind ever arranged. 
The Chicago Medical Colleges and Societies are 
giving an opportunity to visiting members of the 
Eye, Ear, Nose and Throat fraternity that is 
well worth the time of them all to spend a full 
week in Chicago. The Annual Banquet of the 
Section in conjunction with the Chicago Oto- 
Laryngological and Chicago Ophthalmological 
Societies will be held at the Stevens Hotel at 
:30, AIL physicians desiring to attend the ban- 
quet should get in touch with the Chairman of 
the Section at once. Address Dr. C. F. 
1458 West Madison Street, Chicago. 


Yerger, 





!LLINOIS MEDICAL LABORATORY ASSO- 
CIATION 
Annual Meeting, Stevens Hotel, 
Tuesday, May 8, 1928 
12:00 Noon—Luncheon ; Stevens Hotel (Room 


to be announced). Followed by Business Meeting 
and election of officers. 
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Scientific Program. 

2:00 P. M.— 

1. Interpretation of Blood Chemistry—F, (, 
Koch, Ph. D., University of Chicago. 

2. Faetors Influencing Oral Administration 
of Typhoid Vaccine—Lloyd Arnold, M. D., 
University of Illinois Medical School, Chicago. 


3. Amebiasis—Boyman C. Crowell, M. D.,. 


Northwestern University Medical School, Chi- 
cago. 

4. Undulant Fever—Thomas G. Hull, Ph. D., 
Illinois State Department of Public Health, 


Springfield, 





THE COMMERCIAL ENHIBITS 

For the 1928 session of the Illinois State Med- 
ical Society at the Stevens Hotel the commercial 
exhibits are going to be of great importance. 
Probably no state society meeting has ever had 
as extensive a showing. More than three times 
as much space has been taken for this meeting 
as we have ever had before; many of the exhibi- 
tors are with us for the first time. All of the 
exhibitors are strictly reliable and of the highest 
ethical standing. Everything in the way of 
medical and surgical equipment will be shown at 
this meeting. We hope that every member and 
guest will give plenty of time to these commercial 
exhibits. Members should look over their offices 
before going to the meeting to see what they need 
and order it at the meeting as we must show 
this extensive group of exhibitors that we ap- 
preciate their support. 

CoMMERCIAL EXHIBITORS 

Names and addresses of the exhibitors at the 78th 
annual meeting of the Illinois State Medical Society 
to be held in Chicago, May 8 to 11, 1928: 

Abbott Laboratories, North Chicago, Illinois. 

Acme-International X-Ray Company, 711 West Lake 
Street, Chicago, Illinois. 

American Optical Company, 10 South Wabash Ave, 
Chicago, Illinois. 

Frank S. Betz Company, Hammond, Indiana. 

George W. Brady and Company, 809-811 South 
Western Ave., Chicago, Illinois. 

Britesun, Inc., 1115-17 North Franklin Street, Chi- 
cago, Illinois. 

Burdick Corporation, 721 North Michigan Ave. 
Chicago, Illinois. 

Cameron’s Surgical Specialty Company, 666 West 
Division Street, Chicago, Illinois. 

S. H. Camp and Company, Jackson, Michigan. 

Chemists Supply Company, 174 North Wabash Ave., 
Chicago, Illinois. 
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Chicago Dietetic Supply House, 1750 West Van 
Buren Street, Chicago, Illinois. 

Childs Drug Company, 223 West Erie Street, Chi- 
cago, Illinois. 

Chippewa Spring Water 
Canal Street, Chicago, Illinois. 
Ciba Company, Inc., Cedar and Washington Streets, 
New York City, New York. 

The Cilkloid Company, Marshalltown, Iowa. 

Cutter Laboratory, 440 South Dearborn Street, Chi- 
cago, Illinois. 

DePuy Manufacturing Company, Warsaw, Indiana. 

Deshell Laboratories, Inc., 536 Lake Shore Drive, 
Chicago, Illinois. 

The DeVilbiss Company, Toledo, Ohio. 

A. Diadul and Sons, 1562 Milwaukee Ave., Ch:- 
cago, Illinois. 

Dow Optical Company, 30 North Michigan Ave., 
Chicago, Illinois. 

Ellis Manufacturing Company, 400 North Michigan 
Blvd., Chicago, Illinois. 

The Engeln Electric Company, Inc., 329 South Wood 
St., Chicago, Illinois. 

Evaporated Milk Association, 231 South La Salle 
Street, Chicago, IIinois. 

The Fair Store, State, Adams and Dearborn Sts., 
Chicago, Illinois. 

H. G. Fischer and Company, Inc., 2323-23: 
hansia Ave., Chicago, Illinois. 

Hanovia Chemical and Manufacturing Company, 
Newark, N. J. 

The Heidbrink Company, 2633 Fourth Ave., South, 
Minneapolis, Minn. 

The Holtex Company, 64 West Randolph Street, 
Chicago, lllinois. 

Horlicks Malted Milk Corporation, 20 West Jack- 
son Blyd., Chicago or Racine, Wisconsin. 

Huston Brothers Company, 30 East 
Street, Chicago, Illinois. 

Kellogg Company, Battle Creek, Michigan. 

The Kelley Koett Manufacturing Company, Inc., 
Pure Oil Bldg., Chicago, Illinois. 

The Laboratory Products Company, Cleveland, Ohio. 

McIntosh Electrical Corporation, 223 North Cali- 
fornia Ave., Chicago, Illinois. 

Mandel Brothers, State Street, Chicago, Illinois. 

Manhattan Coat Factory, 3223 North Halsted Street, 
Chicago, Illinois, 

Mead Johnson and Company, Evansville, Indiana. 

Medical Protective Company, 35 East Wacker Drive, 
Chicago, Illinois. 

Mellins Food Company, 177 State Street, Boston, 
Mass, 


Company, 1318 South 


Randolph 


Merrell-Soule Company, Syracuse, New York. 

E. B. Meyrowitz Surgical Instruments Co., Inc., 
520 Fifth Ave, New York City, New York. 

Middlewest Instrument Company, 1870 South Ogden 
Ave., Chicago, Illinois. 

Moores and Ross, Inc., Columbus, Ohio. 

V. Mueller and Company, 408 South Honore Street, 
Chicago, Illinois, 
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National Dairy Council, 910 South Michigan Ave., 
Chicago, Illinois. 

The E. L. Patch Company, Stoneham Post Office, 
Boston, Mass. 

F, H. Paxton and Sons, 451 East Ohio Street, Chi- 
cago, Illinois. 

The Chas. H. Phillips Chemical Company, 117 Hud- 
son Street, New York City, New York. 

Physicians’ Supply and Drug Company, 427 South 
Honore Street, Chicago, Illinois. 

The Pollen Filter Company, Inc., 618 Hickox Bldg., 
Cleveland, Ohio. 

Riggs Optical Company, 5 South Wabash Ave., Chi- 
cago, Illinois. 

Sanborn Company, 26 Lansdown Street, Cambridge, 
Mass. 

Sargent’s Drug Store, 23 North Wabash Ave., Chi- 
cago, Illinois. 

W. B. Saunders Company, West Washington Square, 
Philadelphia, Pa. 

Scanlan Morris Company, 58 East Washington 
Street, Chicago, Illinois. 

G. D. Searle and Company, Inc., 4737 Ravenswood 
Ave., Chicago, Illinois. 

G. Hi. Sherman, M. D., 14600-622 Jefferson Ave., 
East, Detroit, Michigan. 

J. R. Siebrandt Mfg. Company, Inc., 3239-3241 
Troost Ave., Kansas City, Mo. 

Spencer Lens Company, 5 South Wabash Ave., Chi- 
cago, Illinois. 

The Spirella Corset Company, Niagara Falls, New 
York. 

E. R. Squibb and Sons, 80 Beekman Street, New 
York City, New York. 

Standard X-Ray Company, 1932 North Burling 
Street, Chicago, Illinois. 

Swan-Myers Company, Indianapolis, Indiana. 

Uhlmann Optical Company, 55 East Washington 
Street, Chicago, Illinois. 

Victor X-Ray Corporation, Jackson Blvd. and Robey 
Street, Chicago, Illinois. 

The Wilson Laboratories, 4221-23-25 South Western 
Blvd., Chicago, Illinois. 

Zimmer Manufacturing Company, Warsaw, Indiana. 


NOTES ON EXHIBITS 


Acme-International X-Ray Company, 711 West Lake Street, 
Chicago, will display some of their staple and latest units of 
Precision X-Ray and Physical Therapy Apparatus including 
such as the Precision Coronaless Six-Sixty Plus and Super- 
High-Speed 150 K. V. Generators, 100 Point Autotransformer 
Control, and their Model IV and Portable Diathermy Gener- 
ators. They also expect to include an interesting exhibit of 
radiographs. 

The American Optical Company occupying space number 4 will 
have a very interesting display of optical equipment and instru- 
ments. Of particular interest will be the demonstration of their 
new No. 588-Wellsworth-DeZeng Phoropter, and also the latest 
Wellsworth DeZeng Diagnostic Instrument. They will also 
exhibit a complete line of instruments for the Eye, Ear, Nose 
and Throat specialists, among which will be found the newer 
Gesigns and models. Competent representatives will be in at- 
tendance to show and explain their instruments, and give any 
information that may be desired in their line. 

Frank S. Betz Company of Hammond, Indiana, will display 
a line of their Betzco Whitekraft furniture, Betzco Trutest in- 
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struments, a special display of Fleischer’s Stethoscope supplied 
with the Fox localizing disk, a special display of their Hand 
Arc Light. In addition to these articles, they will display many 
new instruments, appliances, etc., for all types of practitioners. 

Britesun, Inc., 1113-19 North Franklin Street, Chicago, will 
exhibit a complete line of Therapeutic lamps which includes the 
improved Britesun Single Arc Lamp, Britesun Twinare Lamp, 
Britesun Specialist Carbon Arc Lamp, Britesun Major Radiant 
and Infra-Red Lamp, and Britesun Stand and Clamp Infra- 
Red Lamps. New literature on Carbon Arc Therapy has been 
compiled, and will be distributed from their Booth. 

The Burdick Corporation, 664 N, Michigan Ave., Chicago, 
will display the Burdick Bedside Unit, a portable mercury arc 
lamp, delivering a high intensity of the longer, regenerative 
ultra-violet wave lengths. The Zoalit (three models) the most 
effective of infra-red generators, for the application of pene- 
trating heat. The combination Air and Water-Cooled Mercury 
Are Lamps. The Burdick Home Trainer, a mechanical ex 
erciser for deep and rhythmic massage. 

Cameron’s Surgical Specialty Company will display Camer- 
on’s Electro-Diagnostoset which provides Transillumination, Di 
rect Illumination, Accurate Diagnosis, Simplified Technique and 
Improved Instrumentation for all phases of minor and major 
diagnostic, operative and therapeutic procedure. The outfit 
contains surgical lamps, speculae and endoscopes for use in all 
of the natural orifices of the body, as well as in surgical inci- 
sions—the equipment is out of your way, completely  steriliz 
able, safe, always working and operates from either battery or 
city current. The equipment will be demonstrated daily from 
May 8th to 11th, by trained Diagnostic Clinicians, 

The Exhibit of the S. H. Camp Company, of Jackson, Michi 
gan, will consist of a scientific demonstration by experts of the 
Camp line of maternity, Convalescing, Post-operative, Ptosis, 
Abdominal Supports, Sacro-Iliac Binders and Orthopedic Braces. 

The Chicago Dietetic Supply House will have on display its 
complete line of foods, diet scales and equipment which are 
sold to patients requiring special management for diabetic con 
ditions. A competent representative will be in charge to give 
full information concerning the various products. 

Ciba Company, Inc., sole agents in the United States for the 
Society of Chemical Industry in Basle, Switzerland, will ex 
hibit their well known pharmaceutical specialties at the meet- 
ing. The leading preparations are Digifoline “Ciba,” Cibalgine 
“Ciba,” Coagulen-Ciba, Coramine “Ciba,’’ Dial “Ciba,” Lip¢ 
iodine “Ciba,” Agomensin “Ciba,” and Sistomensin “Ciba.” 
Their high reputation is based on the painstaking research work 
done in the pharmacological laboratories of the Swiss Company 
at Basle. 

The new “M. TD. Special” package of CILKLOID will bh 
featured in the exhibit of the Cilkloid Company of Marshail- 
town, lowa. This is a combination package containing both 
l’erforated and Impervious Forms of the dressing that is pre 
pared for the convenience of doctors who desire to have a small 
The exhibit will 
show the regular Impervious Form of the preduct that is used 
for occlusive coverings; the Double weight Impervious Form 
used for Non-adherent drains; and the Perforated Form used 
as non-adherent dressing for Grulating wounds. The Presi- 


quantity of both forms on hand for office use 


dent of the Company will conduct the exhibit and will be glad 
to discuss the uses and advantages of the dressing with all 
who care to visit their booth, 

The Cutter Laboratory of Berkeley, California, through their 
Chicago representatives will show their Hay Fever Pollen Ex- 
tracts, and Test Sets, Toxivi Syringes, Tetanus Antitoxin, and 
Representa- 


their Mixed Vaccine for Respiratory Infections. 
tives of the Company will be present to give the desired infor- 
mation relative to their products, methods of manufacture and 
other information that may be desired. 

The Deshell Laboratories will exhibit their well known prod 
uct, “Petrolagar,” in booth No, 88, They have a very valuable 
set of drawines by the well known artist, Tom Jones, illustrat 
ing various types of constipation, and bowel conditions which 
will be given free, or mailed to physicians who request them 
These drawings are of value in comparing X-Ray films, and 
cifferent from the usual anatomical drawings in that they 
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show the perspective. Many gastro-enterologists are using 
Petrolagar as an enema, either as a useful vehicle for the medi- 
cation of the lower bowel, or diluted with water and used as 
a non-irritating cleanser. Samples will be available for phy- 
sicians, or a generous quantity will be mailed to your hospital 
charges prepaid. 

The DeVilbiss Company of Toledo, Ohio, will display their 
complete line of Medical Atomizers, Nebulizers, Steam Vapor- 
izers and Powder Blowers for Physicians’ and Patients’ use, 
Representatives of the Company will be glad to furnish any 
desired information on their extensive line. 

The Dow Optical Company, 30 North Michigan Blvd., Chi- 
cago, will show a complete line of modern ophthalmological 
equipment and a complete line of samples of all up to date 
styles in spectacle wear. 

The Ellis Manufacturing Company, 400 North Michigan Ave- 
nue, Chicago, will exhibit a display of the well known model 
“A” Ellis Carbon Arc Lamp for the production of Ultra. 
Violet Radiation, and artificial sunlight. This is a massive lamp 
or office and institutional work and is distinctive in that it 
embodies an electro-magnetic automatic feed mechanism which 
feeds large, long burning 12 inch carbons with precision, and 
which mechanism has proved reliable in many lamps over a 
period of five years. The arc is of high arc voltage and cur- 
rent intensity, being designed to take advantage of the mavi- 
mum radiation of Ultra-Violet per ampere which is obtainable 
from arc voltages which are critically high. The lamp has all 
of the possible refinements, and on account of the increased 
production, the price of this Model ‘A’? lamp has been ma- 
terially reduced so that it will appeal to those who wish a su- 
perior quality. 

The Engeln Electric Company, 329 South Wood Street, Chi 
cago, will exhibit an entirely new line of X-Ray equipment as 
well as many new Physio-therapy articles. They will be 
pleased to demonstrate these appliances to all physicians who 
will call at their Booth. 

The exhibit of the Evaporated Milk Association is unique, 
and unusually interesting. An experiment indigestion, show- 
ing why Evaporated Milk is highly digestible; an exhibit of 
delicious food containing milk and which make it easy to in- 
clude milk in a diet for those who do not ordinarily like 
milk: an exhibit of low and medium cost diets showing the 
caloric value, in which Evaporated Milk is used. Costs will 
be made on the “per man per day” and “family of six’’ scale. 
Bulletins and reprints of interest to physicians will be dis- 
tributed from the Booth. 

George W. Brady and Company, of Chicago, will exhibit 
their well known Potter Bucky Diaphragms in the curved 
and flat styles, the Granger Mastoid Localizer and Sinus Masks, 
and a complete X-Ray equipment designed especially for the 
smaller offices or hospitals, and selling at a low price. A wide 
line of X-Ray accessories will be shown in Booth No. 55. 

The Fair Store, Chicago, will exhibit Physicians’ office coats 
and blouses, Surgeons’ operating gowns, nurses’ and office 
assistants’ uniforms, Carbon Arc Lamps and a complete line 
of Physio-therapy equipment from their Surgical Department. 

H. G. Fischer & Co., Inc., will exhibit in Booth No. 10 
some entirely new developments in the field of physical therapy 
These pieces of apparatus as well as certain new accessories, 
are the result of many years of close adherence to the idea o! 
producing only such material for the physicians as has been 
eutirely approved and found usable in every sense of the word. 
Their new 1928 model Low Voltage and Wave Current Gen 
erator is of marvelous simplicity and yet making available all 
of the fifteen low voltage currents. A new Diathermy A» 
paratus in Cabinet form and a new Portable type will be shown 
Thoroughly informed representatives will be present to show 
the various models to all who call at their Booth, 

The Heidbrink Company will exhibit their most recent models 
of gas apparatus designed for the administration of nitrous 
exide, oxygen, ethylene and carbon dioxide. Of particular 1m 
terest will be the remarkable record of these machines for safety 
with ethylene. Every precaution has been taken to make these 
machines adaptable to this gas. A very efficient portable outit 
will be an interesting feature of the exhibit. Although prac- 
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tically equivalent to the larger unit, this machine is built so 
compactly that it fits into a small carrying case, the total weight 
with the case not exceeding twenty-nine pounds. 

The Holtex Company will exhibit a line of sanitary and 
comfortable Suspensories, and Supporters,—the kind that the 
physician can recommend to his patients. They are made in 
three sizes, medium, large, and extra-large. It is the desire 
of the Company to thoroughly cooperate with the Medical Pro- 
fession, and representatives of the Company will appreciate the 
opportunity of showing these supporters, and giving any infor- 
mation desired, to those calling at Booth number 87. 

Horlicks Malted Milk Corporation will greet their old friends 
and new ones in Booth No. 46. They are planning unusual 
activities in the interests of their products, Horlicks, the Orig- 
inal Malted Milk, Horlicks Chocolate Malted Milk, Horlicks 
Milk Modifier, and Horlicks Malted Milk Lunch Tablets, both 
natural and chocolate flavor. Representatives of the Horlick 
frm will be present to explain the uses of these products 
which have an application to many of the dietary problems of 
the medical profession. Horlicks Milk Modifier, a maltose 
dextrin sugar, has attracted an unusual amount of interest, 
as have other of their products which will be exhibited at the 
meeting. 

The exhibit of Huston Brothers Company, Chicago, will con- 
sist of a large, full line of latest patterns rustless and _ stain- 
less surgical instruments, including scissors, forceps of all pat- 
terns—also a splendid line of rustless surgical needles and 
rustless hypo needles. They will exhibit also Electro-surgical 
ajparati, including new models of Therapeutic and Infra-Red 
iamps. Many other interesting articles will likewise be shown 
in the exhibit. 

Physicians interested in the use of cereals in both normal 
and special diets are invited to call at Booth No. 77 at the 
meeting. The Kellogg Company of Battle Creek, Michigan, 
will have an exhibit of their cereals. All-Bran Muffins and 
Kaffee Hag will be served. The Kellogg Company recently 
purchased the Kaffee Hag Corporation of Cleveland and will 
take this opportunity of introducing this delicious decaffein- 
ived coffee to Doctors. Pamphlets containing diet suggestions 
and other information dealing with the relation of food and 
health will be distributed. 

The Laboratory Products Company will occupy Booth No. 26, 
and exhibit their product S. M. A., which is an adaptation to 
breast milk, resembling breast milk both physically and chemi- 
cally. S. M. A. in addition to giving excellent nutritional 
results in most cases, also helps to prevent rickets and spas- 
mophilia. S. M. A. resembles breast milk not only in its pro- 
tein, carbo-hydrate and salt content, but also in the character 
of the fat. It can be given in the same strength to normal 
infants from birth to twelve months of age, since the young 
infant can tolerate the fat as well as the other essential con- 
stituents in S. M. A. 

Mead Johnson & Company of Evansville, Indiana, will ex- 
hibit their interesting line of products. Mead’s Dextri-Maltose 
Number 1 is prepared with a 2% addition of sodium chloride, 
and is indicated for general infant feeding. Dextri-maltose 
number 2 is salt free so that the physician may add any salt 
that he desires. Dextri-maltose number 8 contains a 3% ad- 
dition of potassium bicarbonate, and when added to cow's 
milk, overcomes the preponderance of calcium, and makes it 
better for constipated babies. Mead’s standardized cod liver 
oil, Mead’s Casec to correct fermentative diarrhoea,—Mead’s 
Powdered Protein Milk which closely conforms to the Finkel- 
stein formula, Mead’s Lactic Acid Milk,—and Mead’s Recolac 
are among the products to be in the exhibit. A number of 
interesting booklets, and other interesting literature for phy- 
Sicians will be distributed from the Booth, 

» Truth About Malpractice Protection” can be secured 

th No. 70—The Medical Protective Company exhibit. 
Mr. A. B. Garber and Mr. J. E. McCurdy, long identified as 
representatives of this Company specializing in Professional 
Protection, will be at your service to discuss with you your 
needs and any questions which you may care to present. 

The Annual Meetings of the Illinois State Medical Society 

fer unusual opportunities for physicians to discuss freely 
matters directly concerning products which they find of ad- 
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vantage to employ in their professional work. This is an out- 
standing reason for the Mellin’s Food Company’s exhibit and 
from this viewpoint a most cordial invitation to visit Booth 
47 is extended to all physicians attending the 1928 meeting. 

Qualified representatives of the Merrell-Soule Company, Inc., 
will be ready at all times to discuss the applications of the 
Merrell-Soule group of products in infant feeding and adult 
diet. KLIM Powdered whole Milk will be served and the 
technique of preparing Merrell-Soule Powdered Milk, Merrell- 
Soule Powdered Whole Lactic Acid Milk and their fat free 
companion products, will be demonstrated. Vi-Mal-Dex, a 
carbohydrate with added orange juice, will be featured and 
its applicability to certain feeding problems will be stressed. 
The exhibit will occupy Booth No, 51. 

Middlewest Instrument Company, 1870 Ogden Avenue, Chi- 
cago, will display their new Jones Basal—a metabolism appara- 
tus designed with the idea of combining all the usual acces. 
sories—the stand, barometer, oxygen tank, breathing connections 
and the instrument itself—all in one solidly combined unit, 
instead of providing these as separate pieces of equipment. 
Freedom from calculation will be shown as an unique feature 
of the instrument, and its portability by means of a small 
carrying case will be demonstrated. They will also introduce 
as new the method used in this instrument for doing away 
with the need of water or any kind of fluids in the apparatus. 

Moores and Ross, Inec., Dietetic Laboratories, Columbus, 
Ohio, will have on exhibition in space No. 52, their two new 
products, Similac, and powdered whole milk. Similac is a 
modified cow’s milk in which the elements of the milk have 
been modified to meet the nutritional requirements of a diet 
for infants deprived of breast milk. Powdered Whole Milk 
is a new departure in powdered milk, in that the dicalcium 
phosphate has been removed and the removal of this salt alters 
the curd formation so that a very soft flocculent curd is formed 
when this milk comes in contact with the digestive juices. 

V. Mueller & Co. will have an unusually complete display 
of instruments for the General Surgeon with many new items 
not previously shown. In preparing this exhibit particular at- 
tention has been paid to instruments for the specialist. The 
Eye, Ear, Nose and Throat Specialist and the Urologist will 
each find his section of real interest. Items for special men- 
tion in the V. M. & Co. display are: Ether Vapor and Vacuum 
Equipment, Operay Multibeam Surgical Lights, Electrically 
Lighted Instruments, Bone Surgery Engines and Accessories, 
and the Lancaster Eye Magnet. 

The E. L. Patch Company of Boston will exhibit Patch’s 
Flavored Cod Liver Oil in Booths 65 and 66. This product is 
made in the Patch Company plants along the North Atlantic 
Coast from strictly fresh livers. Their representatives will be 
on hand ready to give full information regarding the manu- 
facture of this oil and the process by which the oil is testea 
for Vitamins A and D. Here you will be able to see the 
ccdfish and its livers, together with the by-products of the 
cod liver oil industry. You will also find the laboratory ani- 
mals which are used in the biological assay work. Whether or 
not you are familiar with this valuable product you will be 
interested in seeing this exhibit and hearing the complete story. 

Granular effervescent Caknam, the systemic alkalinizer, will 
be displayed by F. H. Paxton & Sons, Chicago. Caknam is a 
physiologically balanced combination of the four bases—calcium, 
potassium, sodium and magnesium. It is rich in citrates and 
carbonates and contains no tartrates, which will be explained 
to visiting physicians. In addition to its effectiveness, as an 
alkalinizer, its perfect solubility and pleasant taste will be 
demonstrated. 

The name “Phillips” identifies the original Milk of Mag- 
nesia, and it should be remembered because it symbolizes un- 
varying excellence and uniformity in quality. The merit of 
“Phillips” milk of magnesia as an ideal laxative-antacid is well 
established. For more than a half century it has had the en- 
dorsement of the medical profession. Phillips Milk of Mag- 
nesia, Phillips Dental magnesia, a superior tooth paste based 
on Phillips milk of magnesia, and Phillips Phospho-muriate 
of quinine compound will be on display at their booth, An 
invitation is extended to all physcians at the meeting to visit 
the exhibit and investigate these products, 
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The Physicians Supply and Drug Company, 427 South 
Honore Street, Chicago, will have an extensive exhibit of all 
late and improved surgical instruments and a number of new 
items in electrical apparatus which will be of unusual interest 
to those in attendance at the meeting. This reliable house 
caters to first class articles to please the careful buyer, and 
does not cater to discarded war stocks, cheap foreign er poorly 
made domestic articles. A cordial invitation is extended to all 
physicians present at the meeting to visit their booth, No. 74, 
and closely inspect all articles in the display. 

Nearly every physician has frequent occasion to advise hay 
fever patients as to the most practical way to avoid theit 
symptoms, The only sure way is of course, to avoid exposuré 
to pollen. Pollenair filters provide pure pollen-free air at all 
times in any room or office, making of the room or office a 
hay fever resort. The patient working or sleeping in Pollenair 
filtered atmosphere remains symptom free. PoNenair filters are 
being demonstrated at Booth No. 31 by the Pollenair, Inc., 
Cleveland, Ohio. 

The principal items to be exhibited by the Riggs Optical 
Company, are the new Nokrome “16’’ which they believe is 
the best bifocal they have yet offered to the profession—the 
new Clingwell 14K solid gold rimless spectacle mounting; 
light in weight, neat in appearance, yet so flexible that break- 
ing seldom occurs, overcoming to a certain extent the ob- 
jection to rimless lenses; the new Streak Refractocope, teach- 
ing a new theory in retinoscopy; the new Bausch and Lomb 
Keratometer; Bausch and Lomb Stereo-Campimeter; Bausch 
and Lomb Interpupillary Gauge, and the Riggs certified pre- 
scription work and service for the most exacting member of 
the ophthalmological profession. 

At Booth No. 58, Sanborn and Company will exhibit the 
latest developments in simplified Metabolisms and Electrocardio- 
graf apparatus. Expert technicians will be on hand during 
the entire meeting to demonstrate the Grafic method of Metab- 
olism testing. The Sanborn Grafic measures and records 
automatically the patient’s oxygen consumption, giving a chart 
record that visibly tells if the test is normal, too high (hyper- 
thyroid), or too low (hypothyroid.) Equipped with a table 
on smooth rolling casters the Sanborn Grafic is an excellent 
unit for Hospital use. The Sanborn Electrocardiograf will 
be exhibited and demonstrated. This is a satisfactory appara- 
tus, maintaining the principle of the Einthoven String Galvano- 
meter and operating parts of standard size and quality. It is 
arranged for portability or in a single transportable unit for 
hospital use. 

Sargents Drug Store, 23 North Wabash Avenue, Chicago, 
will furnish their booth to look like a real ethical drug store 
featuring pharmaceuticals, biologicals, chemicals and_ other 
specialties used by the physician in his daily work. They will 
appreciate a call from those in attendance at the meeting. 

The Saunders Booth will display a large number of new 
books, and a number of new editions of the more popular 
works, These may be examined by the physicians in attend- 
ance at the meeting. Included among these works are Cecil’s 
Medicine; Blumer’s Bedside Diagnosis; Pelouze’s Gonorrhea in 
the Male; new edition of Ewing’s Neoplastic Diseases; The 
Medical and Surgical Clinics of North America; American 
Illustrated Medical Dictionary; Rehfuss’ Diseases of the 
Stomach; Crohn’s Affections of the Stomach; Palfrey’s Spec- 
ialties in General Practice; McLester’s Nutrition and Diet; 
Todd and Sanford’s Clinical Diagnosis; Stevens Therapeutics; 
Jeckson’s Bronchoscopy; Ford’s Bacteriology; Morse’s Bio- 
chemistry. 

Scanlon Morris Company will display their “White Line” 
Multum in Parvo Specialist’s Instrument and Treatment Cab- 
inet; ‘White Line” Specialist’s Chair for Treatment of Pa- 
tients; “‘White Line’? Sanitary Waste Pail; Specialist’s Stool, 
and their Office Sterilizing Outfit. 

The exhibit of G. H. Sherman of Detroit will consist of 
seme interesting charts on the use of bacterial vaccines in the 
treatment of pneumonia, as experienced at Cook County Hos- 
pital, Chicago, and Bellevue Hospital, New York. This 
work embraces the treatment of over eleven hundred cases of 
pneumonia by Dr. Alexander Lambert, of New York, and Drs. 
I'rederick Tice and Don C. Sutton of Chicago. These cases were 


April, 1928 


treated in controlled series so that it would be possible to make 
an accurate comparison of the results obtained with the usual 
symptomatic treatment and the effect of the addition of vac. 
cines to the usual symptomatic treatment. At these institu 
ticns, it has been demonstrated that where the vaccine is ad- 
ministered within the first forty-éight hours of the onset of 
the pneumonia, the mortality can be reduced from an average 
of 47% to 7.8% in those cases in which Sherman vaccine was 
administered. Considering the fact that pneumonia is re- 
sponsible for nearly one-tenth of all deaths in urban com. 
munities, this reliable series of controlled demonstrations, for 
the first time in the history of their use, should be of unusual 
interest to those attending the meeting. 

J. R. Siebrandt Manufacturing Company, of Kansas City, 
will display a complete line of Modern Surgical Fracture Ap- 
vliances designed by Siebrandt and which will be of interest 
to all physicians. Among these appliances will be Balkan 
Frames, Bucks Extensions and Aluminum Splints ot every 
description and for all purposes. Of especial interest will be 
the latest designed Finger and Hand Splints, and a new ad- 
justable clavicle splint. 

The Spencer Lens Company has designed their exhibit so 
that a visit to it will be almost as valuable as a visit to their 
home office and factories, or a visit to their branch offices, 
rheir display will interest not only those who may need such 
equipment as they have to offer, but will likewise have a de- 
cided educational value to all visitors. A complete line of 
microscopes, microtomes and all accessories pertaining to these 
instruments will be shown. Dark field illuminators, colori- 
meters for blood and urinary work, and a complete line of 
projectors will be on display. Their new No. 7-H microscope, 
a new idea in research instruments, will be of interest te 
Physicians, Medical Students, Hospital Technicians and Lab- 
oratory workers in general. For medical workers, they will 
have their No. 40-H microscopes, and Spencer microscope 
No. 6-H. The new medical microtomes are No. 815, No. 845, 
and No. 850. 

The Spirella Company has taken space number 76 for the 
purpose of bringing before the physicians assembled at the 
meeting the service that Spirella Garments can render to their 
patients. All Physicians are cordially invited to attend the 
demonstrations on living models of Spirella Corrective and 
Supporting Garments for ptosis, postoperative and obstetrical 
cases. These demonstrations will be held in a private room 
at the hotel every day during the meeting. Appointments 
made for the showing of any particular garment in which a 
physician may be interested. Mrs. E. B. Whittemore, Edu- 
cational Director, will be in charge of the demonstrations. 
“Spirella” is internationally known and approved. United 
States Headquarters, Niagara Falls, New York. 

Among the things of particular interest in the exhibit of 
the Standard X-Ray Company of Chicago, will be a new 
flat top Bucky Diaphragm Table, which has many features of 
interest to the Roentgenologist. This table is equipped with an 
electrically operated Bucky diaphragm and electrically oper- 
ated Streoscopic Shifts. They will also exhibit a new 95 
P. K. V. X-Ray Machine with double disc rectification. This 
machine is so compact that it may readily be mounted on a 
shelf on the wall. A Stereoscopic Cassette Changer of ad- 
vanced design will also be shown. 

Ephedrine Hydrochloride, Pollens, Dextrose and Iodeikon 
capsules will be features at Booth 34 by Swan-Myers Company, 
of Indianapolis. This well known Company is well pleased 
with the reception the Illinois Physicians have given these 
Council-accepted specialties and wants you to become thor- 
oughly acquainted with them. A comprehensive collection of 
Illinois Hay-fever flora will be available for reference, to 
gether with interesting atmospheric pollen data. : 

The Exhibit of the Victor X-Ray Cerporation will consist 
mostly of Physical Therapy Apparatus. Included among these 
appliances are their vario-frequency Diathermy Apparatus, 
Wantz Multiple Wave Generator, Galvanic Controller, their 
complete line of Air- and Water-Cooled Ultra-violet Quartz 
lamps, and a new device for radiant heat therapy, the Victer 
Thermespectral Lamp, with interchangeable infrared and in 


candescent units. It is anticipated that the daily demonstra 











April, 


tions 0 
feature, 
the me 
cago to 
ical th 
ments | 
tery, wl 
tube sh 
takes or 
at Jack: 
The | 
largely 
There \ 
marrow. 
ondary ; 
extract, 
particule 
erately | 
liver. / 
macy” ¢ 
manufac 
ished pr 
glands a 
The glat 
particula 
The Wil 
to visit 
preservin 
The Z 
Zimmer 
added re 
Potts fr: 
ments, a 
cases. 
No. 79, < 
Strate the 
meeting. 
The H 
Newark, 
in Booth 
tation to 
facts. TI 
featured 
attention 
heat lamp 
and the ; 
which wil 
Staff of t 
before the 
The Uh 
latest spec 
interesting 
exhibited. 
Inc., and 
Automatic 
ment of t 
usual case: 
register at 
Depuy it 
cluding th 
Clavicle Ay 
All physici 
Company’s 
most of the 
exhibit, anc 
new splints, 
There ma 
Many new 
witz Booth. 
New Model 
Diagnostic § 
instruments, 
Hand Drill 
Septal For, 
Blakesley’s 





tions. 
nited 


it of 
new 
es of 
th an 
oper: 
w 95 
This 


jeikon 
ipany, 
leased 

these 

thor- 
ion of 
e, to 


sonsist 
- these 
aratus, 

their 
Quartz 
Victor 
nd in- 
ynstra- 











April, 1928 


tions of the Victor Electrocardiograph will be an outstanding 
feature, as it has at many other meetings. All physicians at 
the meeting are invited to take the opportunity while in Chi- 
cago to visit the complete working exhibit of X-Ray and phys- 
ical therapy apparatus at the Victor showrooms, Arrange- 
ments will be made to take visitors directly to the Victor fac- 
tery, where such processes as the construction of the Coolidge 
tube should prove most interesting. A Jackson Boulevard bus 
takes one from the door of the Stevens Hotel to the Victor plant 
at Jackson and Robey. 

The exhibit of the Wilson Laboratories, Chicago, will be 
largely devoted to that current topic the “Anemia Problem.” 
There will be a demonstration of the new hematinic Spleen- 
marrow. This will show the value of this preparation in sec- 
ondary anemia. A feature of the exhibit will be Wilson’s Liver 
extract, a concentrated liver product in capsule form. It is 
particularly effective in pernicious anemia and is so mod- 
erately priced that it is as inexpensive for the patient as raw 
liver. Another interesting feature will be the “Farm to Phar- 
macy” display, which shows the various steps involved in the 
manufacture of gland products from the live animal to the fin- 
ished product. Those wishing to see the stock-yards and how 
glands are collected will be personally conducted in groups. 
The gland specimens shown by the Wilson Laboratories are 
particularly fine, are mounted in a novel and practical way. 
The Wilson Laboratories invite all physicians at the meeting 
to visit Booth No. 48, and see these specimens as an aid in 
preserving their pathological specimens, 

The Zimmer Company of Warsaw, Indiana, will show their 
Zimmer Splints made of aluminum, and incorporating many 
added refinements this year. The new forearm extension and 
Potts fracture splints are receiving many favorable com- 
ments, and will be of interest to all who handle fracture 
cases. These valuable appliances will be exhibited in Booth 
No. 79, and the Zimmer Company representatives will demon- 
strate the value of their splints to all who call during the 
meeting. 

The Hanovia Chemical and Manufacturing Company of 
Newark, N. J., will exhibit their Ultra Violet Quartz Lamps 
in Booth No. 71, and extend to all physicians a cordial invi- 
tation to visit them, and learn at first hand the pertinent 
facts. The Alpine Sun and Kromayer Quartz Lamps will be 
featured in the exhibit, in their different guises. Particular 
attention is called to the new adaptations of the new radiant 
heat lamp element as shown in the Sollux Lamp, both the large 
and the small model. These lamps have particular features 
which will be of interest to all physicians. Members of the 
Staff of this well known Company will be on hand to place 
before the physicians any data that may be desired by them. 

The Uhlemann Optical Company of Chicago will show the 
latest specialties, frames and mountings, and some new and 
interesting scientific equipment which has not previously been 
exhibited. This equipment is manufactured by Carl Zeiss, 
Inc., and others. Stereophotographs taken with the Zeiss 
Automatic Stereo Camera for Photographing the Outer Seg- 
ment of the Eye, will be shown. These illustrate some un- 
usual cases. An attractive souvenir for Ophthalmologists who 
register at the Booth has been prepared. 

Depuy invites your inspection of the many new splints in- 
cluding the Easton Cockup, DePuy Rolled Colles, Improved 
Clavicle Appliance, and the DePuy Adjustable Clavicular Cross. 
All physicians will be welcome at the DePuy Manufacturing 
Company’s Booth, No. 41. W. D. Bates, who is well known to 
most of the physicians at the meeting will be in charge of the 
exhibit, and will gladly care for your wants or show you the 
new splints, 

There may be “nothing new under the sun,” but there will be 
Many new apparatus and instruments displayed at the Meyro- 
witz Booth. Just to mention a few—The May and Giant 
New Model Ophthalmoscope, The Schild Prism, The Witelite 
Diagnostic Set—will be shown in the line of the new diagnostic 
instruments. The Thornwald’s Antrum and Frontal Sinus 
Hand Drill, Ruskin’s Double Jointed Mastoid Rongeur and 
Septal Forceps, Kaplan’s Ear Syringe, Giglio, Schlander; 
Blakesley’s Ethmoid Forceps and many rustless instruments 
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will be the others that will reward a trip to the Booth. Every- 
one present at the meeting is invited to visit the E, B, Meyro- 
witz Surgical Instrument Company Exhibit. 

Child’s Drug Company, Chicago, representing Fraser Tablet 
Company, also Morgenstern’s chemical line, will exhibit a com- 
plete line of both firms, featuring Fraser’s Barmidon Tablet, 
a most powerful and harmless analgesic, being non-depressing, 
non-habitating, not only affording symptomatic relief but also 
prevents shock which is generally recognized as being dan- 
gerous to the general condition. The exhibit will display a 
number of other specialties too numerous to mention. 

The Well-Known McIntosh line of Physical Therapy equip- 
ment will be exhibited in Booth No. 54. Prominent amongst 
this exhibit will be the much discussed McIntosh Model Alpine 
Sun Lamp and the McIntosh Polysine Generator. The Hogan 
Super-Power High Frequency Apparatus will be in evidence, 
as also the portable Diathermy Unit. A new range of Infra- 
Red Generators will also be on display. The Mercury Vapor 
Quartz High Frequency Electrodes; a full assortment of elec- 
trodes and accessories used in conjunction with Physical Ther- 
apy equipment, will also be tastefully displayed. There will 
be in attendance at the exhibit a staff of experts ready and 
willing to afford courteous information on any piece of equip- 
ment exhibited. You will be heartily welcomed by those in 
charge and this will afford an opportunity of inspecting up- 
te-date Physical Therapy apparatus and accessories. 

Manhattan Coat Factory, Chicago, will exhibit a fine line of 
garments such as uniforms for nurses, office assistants, pro- 
fessional garments, for the doctors to be worn in the office 
as well as those to be worn while operating in hospitals or in 
general attendance there. Among the exhibits will be Protexwel 
fabric throws which may be used generally and by Eye, Ear 
and Throat specialists in performing minor operations, to 
protect the patient from blood, etc. These throws can be ster- 
ilized and washed thoroughly to make them usable continu- 
ously as they are not made of rubber but are absolutely water 
proof. They will not deteriorate, crack or peel. The latest 
models of Doctors’ and Nurses’ coats and uniforms will be 
displayed, some of them entirely new designs. 

The National Dairy Council will have an exhibit depicting 
the importance of proper diet throughout a child’s growing 
period in order to maintain good health in adult life. Em- 
phasis is placed on the health-protecting foods—milk, leafy 
green vegetables and fruits. 

The Chippewa Spring Water Company of Chicago located 
at 1818 South Canal Street, will exhibit in space No. 82. The 
display will consist of Chippewa Natural Spring Water, Chip. 
pewa Dry Ginger Ale, Chippewa Root Beer, and Carbonated 
Water. Miss A. F. Walker, Chemist, will conduct a miniature 
laboratory, and will demonstrate the purity of Chippewa Na- 
tural water, show its softness, and prove that it is unex- 
celled in its field. 
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CONSTITUTIONAL PHILANTHROPIC IN- 
FERIORITY IS LIKE CONSTITU- 
TIONAL PSYCHOPATHIC IN- 
FERIORITY IN THE 
MENTAL ORDER 


Brooklyn, N. Y., March 5, 1928. 
To the Editor: 

Constitutional philanthropic inferiority, in the 
social order, is like constitutional psychopathic 
inferiority, in the mental order—pretending 
you’re hell when you’re not even a bonfire. 

In the court of conscience there are no ac- 
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quittals. The professional philanthropist who 
spreads propaganda, the false doctrinaire who 
furnishes it and the moneybund foundation sup- 
plying the workiig capital for the uplift organ- 
ization, which, in turn uses the faculties and faci- 
lities of all three parts of the infernal triangle, 
know, each in their heart of hearts, that the end- 
result of their work tends to the corruption of 
democracy by bureaucracy. This means replac- 
ing self-reliance with parasitism ; catering to the 
something-for-nothing-lads, and advancing the 
purposes of the high priests of the congregations 
of worshippers at the shrine of something else 
than Americanism. Saddest of all, this involves 
changing the triune form of government designed 
by the founders of this nation as legislative, ex- 
ecutive and judicial, into government by the 
police power of the state vested in the hands of 
individuals, employed in bureaus of a department 
of the executive branch of the government, with 
power to makes rules and regulations which have 
the force and effect of statutes. This, too though 
is not enacted by the legislative branch of the 
government, and not subject to review or correc- 
tion or adjustment in conformity with the Con- 
stitution of the United States by any power re- 
siding in the judicial branch of the government 
of the country. 

Is this indictment harsh and unwarranted? 
Now Article VIII of the Constitution of the 
United States forbids the infliction of cruel and 
unusual punishment. Article I, Section 8, sub- 
division 1, empowers Congress to provide for the 
common defense and general welfare. This is the 
section from which flows the police power of the 
state—a power reserved to the executive branch 
of the government to declare illegal, as a matter 
of public policy, things that are in themselves 
lawful. 

Similar police power of the state exists in the 
component states of the union and its normal, 
reasonable operation may be seen in varied ex- 
amples. It is lawful to make soap, at home o1 
in a factory, by rendering out animal fat. It i: 
lawful to make and to store dynamite. It is law 
ful to make steam boilers. It is lawful to let th 
waste from a house or factory run into a water 
way, directly or by way of a sewer. But for indi 
‘idual protection it is not legal to conduct a soa 
factory in a residential district, to store dynamit 
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next to a school, to run a boiler factory next 
door to a hospital or to run waste into a water- 
way from which a community derives drinking 
water. If, as a matter of public policy, the 
state decides to use the police power in that 
way, the legislature or the people could expand 
the use of that police power to forbid and to 
make illegal any of those things without limita- 
tion whatsoever. It would not be hard for Amer- 
ican citizens who have observed the operation of 
the Volstead Law since 1921 to conceive a fanatic 
thus using the police power, provided, by some act 
of the legislature he was so empowered, as chief 
of a bureau, to make rules and regulations hay- 
ing the force and effect of statute. Only a legis- 
lative act, wiping out this man’s bureau, could 
put an end to the condition. The courts could 
not. Doubtless this was in the mind of Thomas 
Jefferson when he said: 

“Tt would be the greatest delusion were we to 
let confidence in the men of our choice silence 
our fears for the safety of our rights. Confidence 
is everywhere the parent of despotism. True 
government depends upon jealousy, not on con- 
fidence.” 

This was probably in the mind of John Mar- 
shall, Chief Justice of the United States Supreme 
Court (1837) when, in Brown vs. Maryland, he 
said: 

“Questions of power do not depend upon the 
degree to which it may be used; if it may be used 
at all it must be used at the will of those in 
whose hands it is placed.” 

The United States Supreme Court has declared 
a Virginia sterilization law constitutional. De- 
spite Article VIII, this cruel and unusual pun- 
ishment is inflicted upon one class of persons (in- 
mates of prisons, hospitals for the insane, epilep- 
tics, and mental defectives). Still this penalty 
is forbidden and not demanded upon that class 
of persons afflicted with these same physical or 
mental diseases and guilty of the same certain 
types of crimes, yet not confined in institutions. 
No public clamor for this, understand! Just 
The citizenry, 
meanwhile, while this law was being projected, 
‘urned its radio dials to get “jazz,” and paid not 
\ particle of attention to this scheme until is was 
‘put over.” 

Suppose some busyhody uplifter had objected 


so 
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to Nancy Hanks and Thomas Lincoln entering 
upon marriage because some fool psycho-analyst 
had submitted these two to a Stanward revision 
of the Binet-Simon test and found they could 
not spell, define and apply such words as “com- 
plot, disproportionate, homunculus, incrustation, 
limpet, paleology, parterre, precipitancy, retro- 
active, and shagreen; or promptly recite, back- 
ward and forward, 7, 2, 5, 3, 4, 8, 9, 6.” They 
say a youth of 18 years should be able to do this. 
Suppose Nacy Hanks and Thomas Lincoln had 
been sent to an institution for mental defectives 
and sterilized. ‘The world could not have had 
“the man of the ages.” 

New York State and New Jersey declared this 
sterilization policy unconstitutional in that it was 
cruel and unusual and that it denied equal rights 
io a class of citizens confined in an institution 
as compared with a similar class (epileptics) on 
the outside. Now this policy is being agitated 
again in New York, on the strength of the con- 
fessed helplessness of the judicial branch of the 
United States government to save the citizen of 
Virginia from the exercise of plenary police 
power of the state delegated to a bureau by the 


people’s elected representatives. 
Why did not the people exercise the ounce of 
prevention and avert this pound of regret, say 


you? Why don’t you, doctor? Why don’t you 
arouse your county medical society and your 
state society and the American Medical Associa- 
tion and make them play the game as guardians 
and advisors of their people? 

You fought and discredited compulsory health 
insurance in 1919-20. Why? Because this law 
threatened to interfere with your financial inde- 
pendence? No. Or because it threatened to 
impair the quality of your service to the people? 
Yes. Because you knew the future of medicine 
and the health of the people was at stake. You 
(on’t suppose for a moment that the professional 
philanthropist, the false doctrinnaire and the 
moneybund foundations and their creatures such 
as the uplift organization of the American ( ?) 
Association for Labor Legislation type, or the 
Women’s Trade Union League, or the Voluntary 
(2) Parenthood League, or the Birth-Control 
league, or the Young People’s Socialist League 
'\pe took as final the defeat of 1919-20? Not 
“ra moment! These same organizations put 
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over the Sheppard-Towner Maternity Bill in 
1921, and the A. M. A. helped them! Also this 
group threatens to use the annual meeting of the 
New York State Medical Society at Albany, May 
22, 1928, and the machinery and journal of that 
organization, if power can seduce some of the 
leaders, as was done in 1919-20, to stage a come- 
back for compulsory health insurance. This in 
face of the fact that compulsory health insur- 
ance yielded a strike of 1,400 doctors in 1923 in 
England and an “alarming increase in the deaths 
of women in childbirth from sepsis,’ as the 
I'nglish Registrar-General officially warned his 
government in 1922. You should know these 
things. The Associated Press carried it in your 
newspaper at the time. Please, please, make your 
county society a body of medical citizens as well 
as a group of medical practitioners. Tell your 
people, who have the votes, just what is this “con- 
stitutional philanthropic inferiority.” 

Let your people know. Make them understand 
that in addition to engrafting vicious European 
communistic policies on the tree of state in Amer- 
ica, this infernal triangle has to take care of 
the graduates and affiliates of those “foundations” 
and schools of sociology, psychology and_phi- 
lanthropy. 

The state is a good paymaster. Where does 
the money come from to reimburse, in kind, the 
moneybund foundations that furnish the work- 
ing capital for uplift organizations? The gov- 
ernment has not a nickel it can call its own. 
Governments function solely upon monies derived 
from imposts and taxes. These flow, in con- 
stantly increasing floods, from the pockets of 
the taxpayers to the state and national treas- 
uries, returning, in the tiniest of rivulets, after 
passing through the tortuous, thirsty beds of fed- 
eral and state patronage sand. 

Let me give you an example. The State of 
New York pays twenty-five cents of every dollar 
of internal revenue collected and disbursed in this 
country. The Sheppard-Towner Maternity Act 
costs about $2,000,000 per annum. New York 
State pays half a million dollars ($500,000) to- 
ward the operation of that bill, and receives in 
return the privilege of spending $155,744 of its 
own money. This is, provided, that plans of the 
citizens and taxpayers of New York State for 
the care of maternity and infancy within the 
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state are submitted to and approved by the chief 
of the Children’s Bureau of the Federal Depart- 
ment of Labor. This chief is an affiliate of Hull 
House of Chicago—the Rand School of the 
Middle West! 

Barnum was right. 
loves to be humbugged.” The American public 
recognized the less-than-bonfire dimensions of the 
constitutionality inferior philanthropist when he 
tried to put over the twentieth or Child Labor 
Amendment. This would have “controlled, lim- 
ited or prohibited the labor of children under 
1S years of age and so made a nation of loafers. 
Wake up that public now! 

Joun J. A. O'REILLY, M. D. 

1028 Union St. 


“The American public 


INTEREST OF CLUB WOMEN IN 
TOXIN-ANTITOXIN 
To the Editor: 

I thought you might be interested in this 
letter from one of the State Health Depart- 
inent’s nurses, concerning the interest of the 
club women in the toxin-antitoxin and pre-school 
child examination work. Perhaps you would 
like to publish it in the Journal. 

Cordially yours, 
LENA K. SADLER, 
State Chairman of Public Health and Child 
Welfare Illinois Federation of Women’s Clubs. 
State of Illinois 
DEPARTMENT OF PUBLIC HEALTH 
Springfield 
318 S. Bankers St., 
Effingham, Illinois, 
February 25, 1928. 
My dear Dr. Sadler: 

Perhaps you will be pleased to hear of the 
splendid cooperation of the Altamont Woman’s 
Club in the recent toxin-antitoxin campaign. 
The young president, Mrs. Edgar Hoffmeister, 
and her members gave time and service gener- 
ously with the publicity, and in interesting the 
two parochial schools, with clerical work, and she 
und six other women came each Friday of the 
three administrations. One member is a nurse 
and I don’t know what I should have done with- 
out her. Three hundred ninety-seven children 
were given toxin-antitoxin, 76 of whom were pre- 
school and 17 rural school children. I cannot 
tell you how much I appreciated their assistance. 
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Since talking to you the Raymond Woman’s 
Club, with Mrs. Edna McConathy as president, 
have helped with physical examination of 108 
school children. They are certainly hustlers and 
1 liked their spirit of helpfulness very much. 
‘The two physicians and the dentist commented 


on it also. 
Yours very truly, 
SaraH E. Datty, R. N., 
Regional Nurse Dist. 10. 





A NEW NEEDLE 

A new needle for gastro-intestinal suturing, 
which has an eye in the center and is made either 
curved or straight, is claimed to be an improve- 
ment over other needles for this purpose because 
it enables the surgeon and his assistant each to 
do one-half of the suturing. The use of both 
pronation and supination of the wrist in enter- 
ing or withdrawing of the needle saves about 
one-half of the time usually consumed in clos- 
ing the wound. 

Demonstrated before the McDonough County 
Medical Society March 6, 1928. 

JosEPH B. Bacon, M. D., 
Macomb, Illinois. 





THE ORIGIN OF SPEECHES 

Plutarch: “I am sorry that I have no more lives 
to give to my country.” 

Samson: “I’m strong for you, kid.” 

Jonah: “You can’t keep a good man down.” 

Cleopatra: “You're as easy as Mark Anthnoy.” 

David: “The bigger they are the harder they fall.” 

Helen of Troy: “So this is Paris.” 

Columbus: “I don’t know where I’m going, but 
I’m on my way.” 

Nero: “Keep the homefires burning.” 

Solomon: “I love the ladies.” 

Noah: “It floats.” 

Methuselah: “The first hundred years are the 
hardest.” 

“Queen Elizabeth to Sir Walter Raleigh: “Keep 
your shirt on.” 





EXEMPLARY DAMAGES 


It was very early in the morning when hubby re- 
turned home. Asked to explain his absence he said 
he had been held up and locked in a telephone booth 
by a bold bandit and, although he had several $5 bills, 
he didn’t have a nickel to ’phone home or to the 
police. 

Did his wife miss him much? She hit him every 
time. The doctor says it will be months before he 
will be held up by anyone but nurses. 
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Original Articles 


THE NECESSARY FOUNDATION FOR 
THE HEALTH MOVEMENT* 


J. Howarp Bearp, M. D., 
URBANA, ILLINOIS 


The ultimate success of preventive medicine 
is dependent upon the promptness and thorough- 
ness With which its principles are applied. In 
other words, the necessary foundation of the 
health movement is the guarantee that the inter- 
val between the discovery of the problem and 
the adoption of its solution shall not be disas 
trous. The difficulty of giving this assurance is 
stupendous. It challenges democracy itself, be- 
cause public health is more and more requiring 
majority action to obtain individual benefit. 

The development of engineering, and of trans- 
portation, the shifting of the center of popula- 
tion from the country to the city, and the conse- 
quent rise of industrialism are creating new 
sanitary problems as fast, if not faster, than ex- 
perts can be provided to solve them, and more 
rapidly than it is possible to produce public sen- 
timent willing to give them necessary financial 
and moral support essential to their solution. 
The race is between education and catastrophe 
with the welfare of humanity as the stake. 

As history is filled with instances where emo- 
tion, indifference, duplicity, and the restriction 
of knowledge to a minority, proved calamitous, 
the most incorrigible optimist can not disregard 
its lessons. Preventive medicine must be ap- 
plied rapidly, if civilization is to maintain steady 
progress and avoid having the achievements of 
one millennium become the chief interest of the 
archaeological excavator of the next. 

The stability of the modern state is as depend- 
ent upon the full use of science to promote 
health in the broad sense of living most and 
serving best, as it is upon means of communica- 
tion or upon the literacy of its citizens. If pre 
\entive medicine is to have an opportunity to do 
the most for society by reducing suffering, by 
preventing economic loss, and by increasing hap- 
piness, the average individual must as thor- 
oughly understand its value to his daily life as he 
oes that of mathematics and language. Hygiene 


: *Read_before the Section on Public Health and Hygiene, 
ne State Medical Society, Tuesday, May 31, 1927, Moline, 
llinois, 


J. HOWARD BEARD 


257 


is powerless to give the public the full benefit of 
the great discoveries of science and of the enor- 
mous sums given by philanthropists and bodies 
politic for research until education has accom 
plished the four-fold purpose: 

(a) of enlisting intelligent citizens who will 
give the highly trained corps of sanitary experts 
who direct health work the support necessary 
to obtain results commensurate with present 
scientific progress. 

(b) of increasing and motivating the health 
knowledge of the individual until even in a dem- 
ceracy, fads and frauds that rob and injure the 
public will be recognized and eradicated. 

(c) of obliterating the zone between what is 
being done and what may be accomplished in 
public health. 

(d) of rendering more comprehensible the re- 
lation of the health aspects of scientific and cul- 
tural subjects to life. 

The Great Need of Lay Co-operation. The need 
of lay co-operation is greater than ever in the 
history of the health movement because of the 
increasing complexity of life and the trend of 
hygiene. 

From an era of sanitation, preventive medi- 
cine passed to one of personal hygiene, and now 
is tending toward group promotion of health 
without abandoning any of the major projects of 
its previous epochs. For this reason it requires 
ereater co-operation of the individual to promote 
the common good. ‘The future advancement of 
the health movement is dependent upon the suc- 
cess of making each citizen an active public 
health worker. 

To improve health in the group life produced 
by the urbanization of the greater part of the 
population and by industrialism, men and women 
must be willing to direct, release, and restrict 
their fundamental instincts of acquisitiveness, of 
preservation and reproduction in the interests of 
themselves and of the race. It will take the 
united efforts of every forward looking person 
to raise the public health to such a physical, men- 
tal, and moral level that the relative decrease in 
the rural inhabitants of the country may con- 
tinue indefinitely without our civilization losing 
its vigor. To meet this situation and the near- 
ness of city and country as the result of better 
transportation facilities, sanitarians will need 
the help of every high school and college gradu- 
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ate for they will have the training and ideals es- 
sential to increase the span of life and to add 
to the sum of human happiness. They must be 
trained to appreciate the relation of health to 
human progress and their obligation as citizens 
te create, support, and demand that the or- 
ganizations in charge of health work shall pro- 
duce a maximum-result in a minimum time. 

The Rising Tide of Quackery. The health 
movement faces a rising tide of charlatanism. 
(Juackery is as old as history but it has changed 
its form with every age to take advantage of 
every discovery. It never has been so high-pow- 
ered nor more able to deceive the average layman 
than today. The recent great developments of 
science afford it so many chances for new dis- 
guise in apparatus, method, and formula that it 
has become a menace to both medicine and te 
public health. 

Though the truth is said always to triumph, 
the odds favor quackery. While a scientific fact 
is single, fraud built about it may be multiple. 
Quackery has only the inspiration of exploitation 
for profit; medicine inherits a tradition against 
publicity and an ideal of service to humanity. 
Medicine is in a golden age, but fakes never be- 
fore have had fifty years of unprecedented dis- 
coveries which they can counterfeit almost in- 
definitely. The health movement is handicapped 
by the fact that it is easier to educate to buy 
than to educate to understand. Besides man- 
kind in general seems more resistent to truth 
than to humbuggery. 

As medicine becomes more and more technical 
by the application of biology, physics, and chem- 
istry to control, diagnose, and treat disease, edu- 
cation alone can prevent the mountebank from 
having a better opportunity to prey upon the 
public through pseudo-science. The general sci- 
entific information of the laity must be increased 
fast enough to make it impossible for quackery 
to retard the advance of the health movement. 
Only the white light of the searching rays of 
public knowledge can give true perspective and 
contrast to the purpose of preventive medicine 


and that of the “antis,” “isms,” and “pathies” 


which delay and block its progress by misleading 
propaganda and recurrent legislative programs 
in every state in the Union. 

The failure during the last two decades to 
keep public information abreast with discovery 
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by teaching systematically in the schools the ap- 
plication of science to the promotion of health 
has produced a harvest of tares. Not only the il- 
literate and uneducated are ignorant of the gen- 
eral structure, function and operation of the 
human machine, and are unable to protect them- 
selves against the quack, but a number of recog- 
nized experts in their particular fields, undergo 
treatment that is anatomically absurd, physio 
logically ridiculous, and as physically exact as 
the extraction of sunbeams from cucumbers. 

These fine but scientifically uninformed indi- 
viduals, the natural allies of preventive medi- 
cine, become victims of fraud and their infiu- 
ence is lost to the health movement because of 
their lack of usable knowledge of elementary 
biology, physics, and chemistry. The charlatan 
profits by their ignorance of the factors of health, 
deceives them, and uses their high sense of jus- 
tice, their reputation, ability and resourcefuines: 
to perpetuate his cult and to reach more of the 
gullible. 

There is no more enduring foundation for the 
health movement than systematic education in 
science because it creates a consciousness respon- 
sive to health ideals. High school and college 
students may be so trained that when they be- 
come community leaders they will protect both 
themselves and their less informed associates 
from the exploitation of the unscrupulous by 
measuring the proposals in the name of medi- 
cine by the principles of physics, chemistry, and 
biology instead of accepting fraud as fact. 

The No Man’s Land of the Public Health 
Movement. The great problem of the health 
movement lies between the present magnificent 
accomplishments of preventive medicine and the 
possibility to improve further personal and pub- 
lic health by the use of available knowledge. The 
Loundaries of this zone separating what is being 
dore, from what may be done, are at points ap- 
proaching co-incidence but at others have become 
static or are so diverging that it will take at 
least three generations to pass from the actual 
to the possible. The difficulty in obliterating 
this zone is not only due to a lack of public ap- 
preciation of the personal, social, and economic 
advantages to be gained but to opposition of the 
united forces of those who desire to exploit the 
public for selfish purposes. 

In the period from Jenner to Dick, the health 
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movement made more progress than in all the 
preceding centuries, but parallel development in 
the mechanical arts, in the use of electrical 
energy, in the application of chemistry, in the 
dvancement of methods of communication, and 


4 
a 


the urbanization of a greater part of the popula- 
tion of the country tend to make its extraor- 
inary achievement more relative than outstand- 


ing. 

In the last fifty years of this century and a 
quarter, chemistry, physics, biology and engineer- 
ing have had a Periclean Age that has made pos- 
sible an unparalleled era of industry, commerce, 
and construction that have created two new 
health problems for each old one solved. Fortu- 
nately, with this advancement has come not only 
its associated sanitary difficulties but in many 
instances the means for meeting them. Yet, the 
need for health protection and the use of the 
proper methods to provide it are rarely coeta- 
neous because of the necessity of creating senti- 
nent to gain public support and legislative ac- 
tion. This delay, often of years, broadens the 
zone between what can be and what is being 
done to promote health and favors the multipli- 
cation of problems without a corresponding in- 
crease in their solutions. 

When the people have been aroused to demand 
that performance should be commensurate with 
possibility, the actual and the ideal have become 
ine and health has taken the place of disease. 
“Phossy jaw” was driven from the match indus- 
try. Yellow fever was ejected from its old home 
in the South, cholera was kept beyond the sea- 
board, and plague was suppressed in California 
and New Orleans. Typhus fever was robbed of 
its epidemicity and virulent smallpox was con- 
trolled by vaccination. 

With the exception of phosphorus poisoning, 
these diseases tend to be explosive in onset, rapid 
in extension, and frightful in mortality. Their 
power to destroy life and to disrupt business is 
sv great that their names instinctively excite ter- 
tor and produce an immediate demand from the 
public that no measure be omitted to prevent 
their spread. Our ancestors were so educated in 
the school of sad experience concerning them 
‘at tradition has given all civilized men a ser- 
pent-like dread of them, that is effective in en- 
forcing measures for their control. 

In this regard, the strains of smallpox offer a 
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great contrast. The virulent form is respected 
and in its presence the voice of the anti-vac- 
cinationist is subdued. Because of its low mor- 
tality rate the mild type is a poor educator 
and is declared by members of the “No Scar 
Club” to be preferable to vaccination. By this 
attitude a gap is made between the possibility of 
vaccination and the occurrence of smallpox that 
permits the presence of over 30,000 cases in the 
United States annually. 

That the history of typhoid fever, rabies, diph- 
theria and scarlatina will be similar to that of 
avirulent smallpox seems almost obvious, because 
the same forces are operating to preserve them 
for the distress as well as the enlightenment of 
man. Their trend on the whole has been rapidly 
downward but their eradication is hardly possi- 
ble without the wide use of virus, vaccine 
and toxoid,—terms which cause certain individ- 
uals to forsake facts, to talk wildly and to resort 
to law. If to this situation is added the human 
tendency to tolerate a large total of preventable 
deaths provided they are well scattered through- 
out the country and also the natural complacency 
of the public when danger is impending rather 
than actual, much is done to insure that these 
(liseases shall be safe from extinction for years 
to come. 

The inherent right of every man to have an 
opinion about anything and to express it, is 
essential to liberty but it often leads to the tragic 
practice of ignorance dominating science and re- 
tardation of the health movement. Unfortunate- 
ly, uninformed opinion upon the efficacy of 
smallpox vaccination, the value of serum, the 
causation of cancer, or of the bacterial content 
of water as revealed by the naked eye, is accepted 
as fact or frequently is given the same value as 
that of a scientist. 

Some persons not only disparage expert opin- 
ion but take the ridiculous position that an in- 
dividual with special aptitude for one thing is 
prepared ideally to deal with something alto- 
gether different. So the consensus of opinion of 
the butcher, the baker, and the candle-stick 
maker on a model milk ordinance is given some- 
times the same weight as that of the Surgeon- 
General of the Public Health Service, the direc- 
tor of the state department of health and the 
iocal health officer. 

If the distance between the actual and possible 





260 ILLINOIS MEDICAL JOURNAL 


in health promotion is neither to become fixed 
nor to grow greater, intelligent public opinion 
must become dynamic. Education must give it 
motivation so that it will insist upon the eradica- 
tion of preventable disease and will assume the 
more difficult task of rendering harmless those 
who Samson-like would destroy the rest of the 
population along with themselves in wrecking 
the temple of preventive medicine. 

Putting Momentum Into the Health Move- 
Science is not secret information, but 
It touches 


ment, 
public truth, the birthright of all. 
life at every point, yet is valueless to the aver- 
age man unless he is taught either to make use 
of its principles or to select some one capable 
of doing so for him. In terms of the health 
movement this means each individual has to be 
educated: 1 to appreciate science as it pertains 
to him personally and to his environment, 2 to 
choose competent physicians and sanitarians who 
will serve him and his community as medical 
advisers and health officials. 

The health movement receives a new impetus 
once the laity understands there is no profession 
without its health problem. When it is known 
generally that conditions influencing health and 
human efficiency are so important in vocation as 
tc be more or less decisive in determining the 
ultimate success of those engaged in it, the future 
cf the health movement is assured, 

High school and college students are the key to 
the situation. They must be told the history ot 
pneumonia at the Rand, yellow fever at Panama, 
hookworm anemia among the employees of the 
Southern factories, the use of lead in 150 trades, 
the menace of dust in industry, and the blight 
of malaria to agriculture in the lower Mississippi 
valley. Let them have the story of the part 
played by disease in the destruction of the em- 
pires of the past. Have them see the forces that 
are undermining the vitality of their own nation 
and give them the knowledge essential to pre- 
serve it. 

Teach them the health hazards of the school 
and their relation to the spread of epidemics, 
particularly in rural communities. Let the stu- 
dent of social science learn before he has com- 
pleted his course, that unrest and anti-social acts 
and theories are frequently the hybrid offspring 
of bad living and working conditions. Have the 


future engineer know that a sick employee may 
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prove as great a liability, as a flaw in steel or 
an error in reinforcement. 

Whether the student is preparing to become 
a farmer, a lawyer, an industrial manager, a 
business man, a teacher, or a housewife, he or 
she should know how to operate and protect the 
human machine. He should have an apprecia- 
tion of the fact that the practice of medicine js 
based on scientific knowledge and not on mystery 
and should choose his medical adviser according- 
ly. He should understand that unless he gives 
attention to the health phases of his work, his 
iechnical knowledge will be used with difficulty. 

The only hope for the steady progress of the 
health movement lies in education that gives 
information, motivates truth, applies science, 
and creates an active spirit of co-operation that 
is impatient of indifference and intolerant of 
handicaps erected by individuals wishing to ex- 
ploit the public for selfish ends. This education 
to be effective must begin with prospective par- 
ents and guide the child through infancy and 
childhood. In the elementary school it must 
teach the rules of healthful living and in the high 
school and college so instruct the future com- 
munity leader in hygiene that he will be pre- 
pared to grapple successfully with the health 
problems of his home, community, and vocation. 
Such education must begin early, be systematic, 
and be progressive enough to keep knowledge 
abreast with discovery, because it is the neces- 
sary foundation of the health movement,—man’s 


true legacy to man. 


DISCUSSION 

Dr, William S. Keister, Decatur: 
for me to discuss such an intellectual paper as this. 
Dr, Beard has covered most of the points. I can 
emphasize a few things and possibly add one or two 
points, One point he made particularly—that modern 
conditions have brought about a change in health con- 
ditions and in hazards and accidents; automobiles and 
industrial conditions have added to the problems 0! 
the public health officers. And when we review the 
accomplishments of the health officers during the last 
fifty or one hundred years, we must take into consid- 
eration the fact that we have controlled the conditions 
they had at that time and are also working under 
added handicaps, and we must add to our percentages 
the added handicaps that they would not have had in 
the old days, and the changed conditions due to 
changes in industry and other modes of living. We are 
closer neighbors today and it is easier to spread epi 
demics. With our scientific knowledge and the appli- 
cation of better methods our success is even greater 


It is rather hard 
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than would appear on the surface. Our needs are 
growing faster than our personnel—our trained helpers. 
It is hard to train enough competent people to meet 
our needs. We must not forget that though the need 
is great the people are few. The public has not fully 
appreciated what can be done in public health. As Dr. 
Beard says there is a big gap between what is done 
and what needs to be done. If health work is a good 
thing for Podunk County, why not for every county? 
It is a good thing for every town, yet how many of 
our cities and towns are really organized on a good 
basis? When a tragedy occurs there is a race between 
public sentiment and the catastrophe. It is too bad that 
all the deaths that occur from tuberculosis in a year 
do not all occur within a week. If we had the same 
number in a week active measures would be taken 
right away. The public would be alive to what a terri- 
ble thing had happened. We need a few more terrific 
accidents (?). The deaths from tuberculosis and other 
preventable diseases are spread out over too great a 
period of time. We never have any trouble in 
stopping an active epidemic of typhoid fever, for in- 
stance. If ten or a hundred people die in a week, the 
city treasurer would appropriate all the money there 
was to check it, if necessary. But when a number of 
people die over a long period of time it does not 
create comment. Science is necessary to promote 
health as well as other business. The radio, the auto- 
mobile, and various other scientific accomplishments 
have advanced in other lines, and have created greater 
problems for the health officers to meet. Dr. Beard 
trought out another point, that of cooperation. You 
cannot get far unless you get the public with you, the 
intelligent people with you. I am sorry to say that 
a good many people who are intelligent in one way 
are not intelligent in health ways. Christian Scientists 
for instance, and even quite frequently university pro- 
fessors, Intelligence in health is quite different from 
intelligence in education. We need intelligent health 
cooperation, especially of the people who have the 
ability to know what is best in public health work. 
Iam reminded of the woman who kept after her hus- 
band about cleaning up a certain place in the town. I 
think he was the mayor of the town. She kept at him 
about it until he said, “You are beginning to get on 
my nerves,” and she answered “Yes, that is what I 
have been trying to do.” We do not do all we should 
do in public health work, as I said before. Our com- 
munities are doing only what they have to do, most 
of the time. It is unfortunate that public health should 
have to force its way in, beg and force its way to 
get certain things done. That is a poor way, but some- 
times we have te compel people to do things. In Cali- 
fornia they stopped the bubonic plague, but it had to 
be forced on the population. Not only college and 
high school students should be educated in public 
health, but the medical students also. How much is 
being done to educate the doctor in public health? We 
have hardly any courses in the schools which cover 
this. And above all, let us try and see if we cannot 
get it out of politics. 


HYSTERIA* 
Huau T. Parrick, M. D. 
CHICAGO 


Probably not a stock raiser or dairy farmer in 
the state of Illinois can define a cow. None the 
less, these men know cows well, breed and raise 
them sucessfully and milk them profitably. Sim- 
ilarly, though no one has successfully formulated 
a definition of hysteria, we really know quite a 
lot about it. Of course it belongs to the psycho- 
neuroses. That is to say it is not a disease but 
a disorder. It is an abnormal behavior reaction 
frequently taking on the form of some bodily 
ailment. It is not simulation or malingering. 
Though clearly a psycho-neurosis, its borders and 
delimitations are decidedly vague. This is of 
no practical importance. Whether the malady 
of a given patient be called hysteria, psychas- 
thenia, anxiety state, traumatic neurosis or 
maladjustment is not essential provided we 
understand the nature, the mechanism, the eti- 
ology of his trouble and have the skill to control 
the situation. 

Perhaps the best way to approach the subject 
is by way of the war neuroses because most of 
them were relatively simple in genesis. Take 
our own soldiers: a picked lot; and yet some of 
them could not fit into the life of the training 
camps with all that it was and all that tt por- 
tended. Consequently they fell ill with various 
nervous disorders. In different training camps 
I examined typical cases of what foolishly had 
been called shell shock in men who never had 
seen a cannon nor heard a shell: cases of paral- 
ysis, convulsions, tremors, shakings, bent back, 
(camptocormia) impaired sight and hearing, 
aphonia, stuttering, ete. Others broke only after 
reaching the camps in France or just back of 
the firing line. And, finally, some stood it up 
to the intolerable life in the trenches or the 
combat itself when they “‘went to pieces” in the 
form of some nervous disorder. Now, in all of 
them the mechanism and the results were the 
same. The man just couldn’t bear the situation, 
and for cogent reasons he couldn’t run away. 
The nervous disorder was a behavior reaction; 
a disagreeable means of escape from something 
which for him was infinitely worse; a sub- 
conscious dodging of the issue; a psychological 


*Read before the Chicago Medical Society, January 25, 1928. 
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dugout into which to crawl; an uncomfortable 
dugout to be sure, but an escape just the same. 


Note that I emphasize the subconscious. These 


men were not deliberately feigning. They were 


their 
Note 


further, that the men who lost an arm or an 


not mallingerers. None the less, from 


standpoint, they profited by their illness. 


eye or had a nerve trunk cut or a buttock blown 


Figure 1. Case of hysterical paralysis of left arm. 
Shading shows anesthesia (and analgesia) of distribu- 
tion not corresponding to nerve supply and with sharp 


border. 


At least 
not until afterward when a readjustment to a 
Even 


out never developed a psycho-neurosis. 


new difficult situation had to be made. 
then these organic cases seldom developed a 
frank psycho-neurosis. They didn’t need to. 
After the armistice in some of the returned sol- 
diers we had postwar neuroses. Why? The man 
couldn’t adjust himself to the situation when he 
got back. 

A colored boy who had gone through the war 
fairly well was sent to me with camptocormia, 
(bent back); he was constantly bent forward 
and sidewise and walked clumsily. In ten min- 
utes I had his back straight but the next day he 
was as bad as ever. Why? Before the war he 
had been a porter in a barber shop. Now, .he 
wished the government to pay him a monthly 
stipend, send him to a technical school for three 
Natur- 
ally, if his back remained straight and well, it 
meant back to the barber shop, an unendurable 
prospect. The war had changed his views of 
iife and his feeling as to his relations to society. 


years and make of him a civil engineer. 
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What before was tolerable had become intoler- 
able. 

Another ex-service man was quite disabled by 
spasmodic wry neck, other local spasms, head- 
ache, insomnia and general weakness. His war 
record was fine. He had climbed from private to 
captain and was somebody. Before the war he 
had been a rather humble citizen, had never 
earned over $2,500 a year. Now he wished to 
marry a girl of social position and said he could 
not on less than $5,000 a year. He wouldn't 
give up the girl and he couldn’t get the $5,000. 
The nervous disorders were his answer—and his 
appeal to Uncle Sam to solve the problem. (1 
don’t mean that these men were impostors and 
This dodging is more or less un- 
conscious, or subconscious). 

Now, our daily life is full of difficult situ- 
ations: perplexities, disappointments, things that 
frighten us, things that disgust us; fights that we 
hate to make; labors that seem too heavy; 
problems we can’t solve; lucious grapes beyond 


malingerers. 


Figure 2. Hysterical paresis of left leg and arm. 
Shading shows distribution of “sleeve” and “stocking” 
anesthesia with sharp border. Heavy lines show how 
border shifted at repeated examinations within a few 
minutes. 


our reach ; especially conflicts between our funda- 
mental trends and the laws, edicts and taboos of 
the social cosmos. Some of us meet these maui- 
fold difficulties pretty well and an indulgent 
public calls us normal. Some of us can’t 
won’t make this adjustment and we then are 
the unsuccessful, the unhappy, the cranks, the 
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drunkards, the phobics, the hysterics; the dwell- 
ers in sanitariums; part of the throng that fills 
the reception rooms of specialists, 

A perfect type of the psycho-neurosis is (in 
most instances) ambulatory automatism: what 
the newspapers call amnesia. The patient sud- 
lenly disappears from his ordinary haunts, wan- 
ers about or settles down elsewhere under 
another name until, soon or late, he has doubts 


3 wy 
cefeeeees allie 3 aii -- aeere 


& 


Figure 3. In the course of numerous examinations 
the “school of Salpétriére” discovered various hystero- 
genic zones pressure on which would cause or abort a 
hysterical convulsion. Eight of these zones are here in- 
dicated. Of course they were factitious. We don’t 
see them any more unless we make them. 


about his name, realizes that he doesn’t remem- 
ber his past, is curious about his identity and, 
quickly or slowly, recovers. What has happened ? 
Such a patient has always run away from some- 
thing. For adequate reasons he doesn’t abscond 
or elope or run away in the usual conscious way. 
He passes into a state of secondary conscious- 
hess and in that runs away. The secondary con- 
sciousness is his alibi. Hysteria is just that; or 
just like that. If it happened to suit the pur- 
pose of this ambulatory automaton, he might 
just as well have hysterical blindness or paralysis 
or fits or vomiting. For instance: 
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The right arm of a farmer’s hard-working 
faithful wife had suddenly become paralyzed ; 
apparently a stroke. But it wasn’t that at all. 
Some weariness of her unending job; some, pos- 
sibly well-founded, discontent with her husband ; 
a little domestic friction ; a little soreness in the 
arm; and the paralysis was a temporary way of 
settling all her difficulties. She didn’t have to 
work, her husband became most affectionate and 
attentive; the entire family, not to mention 
neighbors, became solicitous. Life was easy and 
relatively pleasant. 

A young lady of eighteen had lost her voice 
three years before; since then she could speak 


Figure 4. Typical hysterical convulsion. 


only in a whisper. And during most of that 
time had been making daily visits to a doctor’s 
office for electric treatment. No results. What 
was the matter? A sensitive girl, a rather diffi- 
cult situation at home, trouble in school, then 
a bad cold making her quite hoarse and sug- 
gesting loss of voice; and the partial solution 
of most of her problems by becoming voiceless. 

Some years ago, when I was to give a clinic in 
a distant university, one of the patients supplied 
for the clinic was a girl of about 20 who had just 


Figure 5. Hysterical opisthotonos. 

entered the hospital for some sort of convul- 
sions. I concluded the fits were hysterical and 
told the professor I thought I could make her 
have one before the class. Now, this young 
woman had a hare lip and cleft palate. When 
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brought before the class I questioned her and 
pretended I could not understand the answers 
on account of her necessarily imperfect articula- 
tion. As this went on she became more and 
more embarrassed and nervous, her face flushed, 
she began to breathe irregularly, her hands 
trembled and twitched, her voice became more 
uncertain and presently she stiffened out, head 
retracted, slid from her chair to the floor and 
convulsion—which naturally 
Now, what transpired 


had a general 
terminated the interview. 


Figure 6. Attitude passionelle; one of the phases of 
the classic hysterical fit of Charcot, now very rarely 


seen, 


there had been going on for years. In school the 
children had mocked and imitated her; the 
teacher couldn’t always understand her. Life 
was a burden and she had to live. Instead of 


committing murder or committing suicide, run- 


ning away or declining to go to school, she took 
to fits, the fits being as much a behavior re- 
action as would have been any one of the other 
solutions of her problem. 

The symptoms of hysteria notoriously are 


polymorphous, manifold, simulating many 
things. Naturally, they always are factitious. 
Hence they always are casual and from the pa- 
tient’s standpoint logical; due to his frame of 
mind. And his frame of mind always is due to 
his natural constitution plus his lifetime of ex- 
perience. If a woman has an hysterical fit it is 
because she has some idea of what a fit is like 
and has an idea that a fit is the thing to have. 
Hysterical blindness occurs because for some 
reason or other blindness is to the patient a reas- 
onable thing to happen. If, following slight in- 
jury of an arm, a man develops hysterical 
paralysis of the arm and the doctor carefully 
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examines sensation, after a bit he is pretty sure 
to find anesthesia because the patient recalls 
(perhaps unconsciously) that numbness goes 
with paralysis. 

To repeat, the symptoms of hysteria are a 
Lehavior reaction, in essence and nature not so 
different from voting the republican ticket in 
Chicago, going to church, indulgence in pro 
fanity, being afraid to look over a_ precipice, 
being uncomfortable with 13 at a table or shout- 
ing for help under certain distressing circum. 
stances. 

To this audience I 
‘twould take all night to detail the symptoms of 
hysteria. As you well know they include many 
sorts of paralysis (but not facial palsy), con- 
tractures, tremors, jerkings, local and general- 
ized spasms, catalepsy, narcolepsy, lethargy, 
trance states, vomiting, impairment of special 
senses (but not homonymous hemianopia), anes- 
thesia, hyperalgesia, somnabulism, ataxia, anor- 
exia, frequent micturition, retention of urine and 
myriad other things. . 

The most sweeping statement to be made about 
all of these manifestations is that they all are 
inconsistent with organic disease. Careful and 
mowing examination always will reveal this. For 
instance, the unconsciousness of the hysterical 
fit is only apparent, not real. The most ab- 
solute anesthesia does not interfere with accurate 
automatic use of the affected member. The 
greatly contracted visual field of hysteria does 
not cause the patient to bump into objects in 
going about. Fingers contractured into the 
palm do not relax with passive flexion of the 
wrist and tighten with extension. 

The anesthesia of hysteria can be shown to 
have a sharp border and this border can be shown 
to shift in a few minutes. (See Figures 1 and 2.) 
The same applies to hyperesthetic and tender 
areas. Why? Because the anesthesia and tender- 
ness are mental and have nothing to do with 
peripheral nerve supply and our memory of the 
location of a sensory stimulus is imperfect. This 
can easily be demonstrated on the normal person. 

I ask Dr. Blank to stand with his back to us 
and I firmly and repeatedly press on a certain 
vertebral spine and ask him to assume that it 
is a vertebra injured in an accident and that he 
is suing for $20,000. I mark the spot, about the 
mid-dorsal region with chalk. I now start in the 
sacral region and successively firmly press over 


need not detail, indeed 
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the spine at about one inch intervals gradually 
ascending toward the presumptuously exquisitely 
tender spinous process. The Doctor is to tell 
me when I press on it. When I am still four 
inches below it he says “There.” In other words 
he has the tender spot but it is not in the same 
place. 

In the few minutes left to me I can make only 
afew terse and dogmatic statements regarding 
treatment. Sort of guide posts. 

|. Hysteria being a reaction to maladjust- 
ment our job is a. To adjust the patient to his 


environment. b. Adjust the environment to the 
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Notoriously this fact is used in treat- 
ment. But we should be careful not to use it 
to the patient’s detriment. Many a hysterical 
symptom is manufactured by the physician 
through an indiscreet remark or procedure or by 
his honest but too obvious perplexity. Hence 
unnecessarily prolonged or repeated examina- 
tions are to be scrupulously avoided. 

The effect of repeated examinations was 
beautifully demonstrated in the time of Charcot 
when this great neurologist and his assistants at 
the Salpétriére were daily studying hysteria im 
all its phases. The result was a huge number of 


gestible. 








Figure 7. Showing how a patient with a violent 
hysterical seizure was handled in the old days. The 
method was calculated to prolong the fit and cause its 


recurrence. 


Now such a patient is simply let alone; 


the fit generally is soon over and recurrence is not en- 


couraged. 


jatient, or, what generally has to be the pro- 
edure, c, A combination of a and b. 

Readjusting the patient means some process of 
re-education by means of instruction, suggestion, 
jersuasion, encouragement and _ reassurance, 
liscipline, occupation, coercion, explanation, 
‘Yen corporal chastisement. In short by some of 
the thousand and one known educational levers. 

As the psychology of hysteria is relatively 
‘mple, of a juvenile type, the patients are sug- 


chronic cases of hysteria with manifold, some- 
times violent, manifestations. (See figures 3 to 
8.)* Nowadays, when this meticulous examina- 
tion has been abandoned and hysterical convul- 
sions are simply ignored, they have few cases 
and the patients they have quickly recover and 
leave the hospital. 

3. Let us treat the patient for what he has, 


*Taken from Etudes sur la Grande Hystérie. Paul Richer, 
Paris, 1885, 
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Figure 8. These six hysterical women were lined 
up; they were told, to have their picture taken. Then : 
a gong was struck. Instantly they assumed these fixed OBSEI 
cataleptic attitudes. Now the sound of a gong has no A 
more direct relation to hysteria than has a mal-placed 
uterus. But these women had been experimented on 
with a gong and their reaction was the result of train- 
ing in the way of repeated investigation. Their cata- 
leptic attitudes were as much a conditioned reflex as 
was the reaction of Pavlow’s trained dogs which at 
once secreted a flow of saliva when a gong was struck. The - 
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not. for just what he complains of: in other saying a word,” she replied, “I certainly should.” 
words make a real diagnosis. in short, no diagnosis had been made and symp- 
If one goes to a good internist for abdominal tomatic treatment was futile. 
pain and vomiting, he doesn’t treat those things. I saw in consultation an intelligent woman in 
Ile makes an adequate examination, determines the fifties who was undergoing a_ prolonged 
the condition, the state of affairs, causing the “rest cure,” with forced feeding, isolation, mas- 
symptoms. Then maybe he simply regulates sage, ete., for “extreme exhaustion,” “mental de- 
one’s diet and habits or asks a surgeon to do _ pression,” “insomnia,” etc. It didn’t take more 
a gastro-enterostomy or remove the gall bladder. than thirty minutes of logical questioning to 
But a real diagnosis, a real examination, in a ascertain that the whole trouble was terror of 
case of hysteria means more than a physical  iinnitus aurium which for her was buzzing “in 
going over and decision that the trouble is func- the head” and a friend having recently died of 
tional. a stroke she was momentarily expecting a fatal 
A single woman, forty-two years old, had been — stroke of paralysis. The diagnosis having been 
an invalid and recluse for thirteen years. Before made and explained to her, she got out of bed 
that, from the age of twenty to twenty-eight, and cheerily went off to California on a pleasure 
she had consulted numerous doctors for various _ trip. 
complaints and had received “forty-three va- In short, the treatment must logically follow 
rieties” of treatment without benefit. Finally, a a real understanding of the case. A neurosis 
doctor told her she must give up her occupation being a behavior reaction, must be treated as 
and go back to the farm, which she did, there to such. Who would give a tonic or a sedative t0 
continue to suffer as before. Now, it was aston- stop a hobo from tramping and riding blind bag- 
ishingly easy to ascertain that the years of gage? And yet, thousands of tons of medicine 
suffering and disability were due to foolish ideas have been prescribed for disorders as distinctly 
concerning onanism. When I asked her if she a behavior reaction as is vagrancy. Did any one 
had told these things to any of the other doc- ever suggest strychnia or Dr. Bunkem’s idio- 
tors, she said “they never asked.” And when I phosphatic tonic to cure the pathologic liar? and res: 
said “if I hadn’t got you to tell me about all Are the rest cure and forced feeding good meas- ye 
‘hese worries, would you have gone away without ures against prostitution, removal of the ovaries Society, \ 
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a rational remedy for holy rolling and change 
of climate a panacea for inebriety? If a would- 
be Napoleon of finance fails and absconds to 
Canada do we advise massage and stimulating 
baths? If a man is pestered by a petulant wife, 
hates his domineering mother-in-law, can’t make 
his business go and consequently has headache, 
insomnia, dizziness and indigestion, do we give 
him a barium meal, remove his appendix, 
straighten his septum, drain his gall bladder and 
finally give him iron, quinine and strychnia? I 
am sorry to say, sometimes we do. But we 
shouldn’t. 





OBSERVATIONS ON THE MECHANISM 
AND ETIOLOGY OF ARTERIAL 
HYPERTENSION* 

RALPH H. Magor, M. D. 


From the Department of Internal Medicine, University of 
Kansas School of Medicine, 


KANSAS CITY, MO. 


The theory that high blood pressure is due to 
the presence of some metabolite in the blood is 
by no means a new one, as an examination of the 
medical literature of the past reveals. George 
Johnson in 1868 observed that “The minute 
arteries in any part of the body may be excited to 
contract by their contents becoming abnormal. 
and therefore more or less noxious to the tissues.” 
Johnson believed this continued contraction 
played an important role in the production of the 
increased arterial pressure and the hypertrophy 
of the muscular walls of the arteries in various 
tissues and organs observed in the course of 
chronic Bright’s disease. 

Johnson developed these ideas further in a 
series of papers extending over a period of sev- 
(ral years and engaged in a controversy with Gull 
and Sutton, who advanced the opposing theory of 
arterio-capillary fibrosis. While Johnson’s theory 
saw the hypertension as primary and the vessel 
changes as secondary, Gull and Sutton contended 
that hypertension was the result of an arteriolar 
fibrosis. 


Broadbent, forty years ago, stated that the 
causes of high arterial tension were increase in 
the volume of the blood, frequent and powerful 
contraction of the heart, arteriolar contraction 
ind resistance in the capillaries. In discussing 


— 


*Read before the Section on Medicine, Illinois State Medical 
Society, Moline, May 31, 1927. 
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the effects of arteriolar contraction he observes, 
“that the most simple example of this is the in- 
creased arterial tension which is produced by 
external cold,” and adds that, “every winter, the 
first spell of cold weather is attended with a 
number of cases of apoplexy, as is each succeed- 
ing one.” 

Broadbent further expressed his belief that 
resistance in the capillaries is “the most frequent 
and important of the causes of arterial tension,” 
and that the cause of this resistance “can scarcely 
be other than some substance present in the blood 
which acts directly upon the capillary walls.” He 
adds further that, “the special material which 
plays this part is almost certainly nitrogenized 
waste which has not undergone the complete 
oxidation necessary for elimination.” Broadbent 
emphasizes that diseases showing high arterial 
tension “are exactly those in which there is the 
greatest certainty of the existence in the blood 
of the products of imperfect metabolism,” and, 
calling into play his vast experience in the treat- 
ment of cardio-vascular diseases, observed that 
“the effects of treatment amount almost to a 
cemonstration, eliminants being the great means 


‘of removing the resistance in the capillaries and 
lowering the tension.” 


These views of Johnson and of Broadbent, ex- 
pressed fifty-five and forty years ago respectively, 
have a very “modern” sound. Kahler states that 
the elevation of the blood pressure may be due to 
increased work of the heart, increased blood 
volume or blood viscosity and increased resist- 
ance in the peripheral vessels) Von Monakow 
believes that, “lasting increase in blood pressure 
is always due to abnormal contraction of arte- 
rioles” and also speaks of a “spastic component” 
concerned in arterial hypertension. Otfried Mul- 
ler stated that he shares von Monakow’s views 
and that he has observed constriction of capil- 
laries in both nephritic hypertension and in so- 
called essential (constitutional) hypertension. 

The theories of Johnson and of Broadbent 
awaited the development of adequate chemical 
methods before their correctness could be either 
proved or disproved. This development has been 
particularly rapid during the past few years and 
has placed at our disposal an armamentarium of 
blood chemical methods unknown to these earlier 
investigators. 

The observation of Neubauer that certain pa- 
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tients with high blood pressure had a hyper- 
glycemia stimulated an extensive investigation on 
ihis subject. The majority of observers have 
found that hyperglycemia does occur in some 
hypertensives, but agree that as a rule the blood 
sugar is within normal limits. O’Hare, however, 
found that when patients with hypertension were 
tested by the glucose tolerance test, a high per- 
centage showed a lowered tolerance with a hyper- 


glycemia. 
Fishberg found that many patients with essen- 
tial hypertension show an increase of uric acid 


in the blood. This observation has been repeat- 
edly confirmed in our own experience. While this 
increase is more striking in patients having a 
frank nephritis, yet it does occur in hyperten- 
sives showing no evidence of renal inadequacy. 

The possible role of cholesterol in the produc- 
tion of high blood pressure has been studied by 
Westphal. He has described a hypercholester- 
inemia in 70 per cent. of a series of 80 patients. 
Westphal found that cholesterol increased the 
sensitiveness of arterial muscle to the action of 
adrenalin and sees in this the role of an in- 
creased blood cholesterol in hypertension. Hiilse, 
lhowever, was unable to find any increased irrita- 
bility of the blood vessels of hypertonic patients 
to adrenalin nor was he able to demonstrate any 
increased irritability of smooth muscle to the 
blood plasma of patients suffering from hyper- 
tension. Hiilse found that patients with hyper- 
cholesterinemia showed arterial lesions and also 
observed it in patients with a marked athero- 
sclerosis who had normal blood pressure. He 
helieves there may be a relationship between 
hypercholesterinemia and atherosclerosis but not 
hetween hypercholesterinemia and hypertension. 

Thomas has attempted to prove that repeated 
injections of cholesterol produce arterial hyper- 
tension in animals and has published experiments 
carried out on four rabbits. His protocols, how- 
ever, show that the highest pressure recorded 
after repeated injections was only 125 mm, and 
Tholldte, who carried out a similar set of ex- 
periments obtained negative results. 

Kvlin has made an exhaustive study of the 
blood calcium and blood potassium in hyper- 
tension. He finds in essential hypertension that 
the blood calcium is lowered and the blood potas- 
Similar changes were seen in 


sium increased. 


asthma and certain functional neuroses, which 
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leads him to the view that essential hypertension 
is primarily a disease of the vegetative nervous 
system. 

All of the above investigations are of interest 
and importance since they suggest metabolic dis. 
turbances in certain hypertensives. The dif. 
ficulty in considering such disturbances as etiol- 
ogical factors in the production of arterial hyper- 
tension is the fact that neither glucose, uric acid 
nor cholesterol produce any elevation of blood 
pressure when injected into animals. Further 
evidence against assigning any specific effect to 
them is the fact that diseases which show hyper- 
glycemia, as diabetes mellitus, increased blood 
uric acid, as gout and hypercholesterinemia, such 
as diabetes, atherosclerosis and lipoid nephrosis, 
are all frequently present without any elevation 
in blood pressure. 

We have been studying the possible role of the 
guanidine bases in the production of high blood 
pressure for the past three years. These sub- 
stances have a marked pressor effect and it seems 
at least possible that if they are the products of 
normal or abnormal metabolism, an increased 
production or a diminished excretion of them 
might produce an arterial hypertension. 

The method of approaching this problem con- 
sists obviously in studying the blood and urine 
content of these guanidine bases in patients with 
normal blood pressure and in patients with 
hypertension. If we can demonstrate an increase 
of guanidine in the blood of patients suffering 
from hypertension or a decreased output in the 
urine as compared with normal individuals, then 
the relationship between guanidine and high 
blood pressure seems probable. 

The quantitative methods for the estimation of 
guanidine in the body fluids have been until 
quite recently extremely complicated and pos 
sibly unreliable. The work of Tiegs and of 
Marston has, however, pointed the way to a 
colorimetric method for estimating guanidine. 

We have recently employed a colorimetric 
method based upon Tiegs’ observation that 
sodium nitroprusside produces in an alkaline 
solution an intense red color with guanidine 
compounds. The details of this method have 
been published elsewhere and the method con- 
sists essentially in precipitating the blood, as i2 
the Folin-Wu procedure, evaporating to dryness, 
extracting with absolute alcohol, evaporating the 
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alcoholic extract to dryness, then taking it up in 
water and adding to this aqueous solution the 
nitroprusside reagent. ‘This reagent consists of 
equal parts of a 10 per cent. solution each of 
dium nitroprusside, potassium ferricyanide and 
dium hydroxide diluted with four volumes of 
water. This reagent produces color in an aqueous 
lution as dilute as 1 part of methyl guanidine 
to 200,000 parts of water, and while this color is 
jot specific for guanidine, guanidine gives ten 
times as much color as creatin, two hundred 
times as much color as urea and four hundred 
and fifty times as much color as produced by 
creatinin. 

This colorimetric method was applied first to 
a study of the blood of individuals with normal 
blood pressures. The results obtained in a series 
of patients with arterial hypertension showed 
that most of this group showed a blood “guani- 
dine” higher than normal. 

While this method showed a difference in the 
color reaction in many hypertensives, yet it was 
not an entirely satisfactory procedure, since the 
‘olor changes were not sometimes as sharp or 
clear cut as desired and also since we could not 
read a Value lower than 0.2 mgm. per 100 cc. 

A recent modification of this method suggested 
hy Weber appears to overcome this difficulty. 
This newer method has an additional procedure 
which was suggested by the observation that blood 
charcoal in an alkaline solution absorbs guanidine 
and later releases it in an acid alcoholic solution. 
This method gives a clear solution for reading 
ind a large series of tests have shown that when 
known amounts of guanidine are added to the 
blood, the average recovery is 85 per cent. and in 
many experiments 100 per cent. 

The results obtained in a series of patients 
with normal blood pressure showed an average 
\alue of 0.11 mgm. per 100 ce., lower than by 
the older method. In a series of hypertensives 
whose hlood was studied by the newer method, 
we found higher values (0.2 mgm. to 0.4 mgm.) 
than in normal controls. 

The difference between the normal values and 
those of hypertension in both series of examina- 
tions may however impress one as being very 
‘light and of probably little importance. We 
next studied the blood of dogs in whom an eleva- 
tion of blood pressure was produced by the in- 
jection of guanidine compounds, Up to date, six 
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such experiments have been performed, all with 
similar findings. ‘These experiments show that 
the blood of a normal dog contains approxi- 
mately as much “guanidine” as that of a man 
and that a sustained elevation in blood pressure 
follows the injection of amounts of guanidine 
causing increases in blood guanidine no higher 
than those observed in hypertension. 

The color reaction with which we are work- 
ing is not specific for guanidine, and we have no 
proof that the reaction we obtain in the blood 
is due to guanidine. It is highly possible, how- 
ever. The color reaction is not due to sugar, uric 
acid or cholesterol, which may be increased in 
hypertension, since these substances produce no 
color with the reagent, and also because the 
patients showing high “guanidine” values have 
no increase in the blood sugar, uric acid or cho- 
lesterol. It is not produced by urea or creatinin, 
since these substances produce too little color, 
and it can scarcely be due to creatin, since the 
color can still be obtained in the filtrate after 
autoclaving with acid has converted the creatin 
into creatinin. 

We conclude from the above observations that 
many patients with essential hypertension show 
in the blood by the colorimetric method some- 
thing which is increased in amount and which 
gives the same color with the reagent as guani- 
dine compounds. The increase, while not 
marked, is definite and is probably sufficient, if 
produced by guanidine, to elevate the blood 
pressure. 

The results of the blood estimations in chronic 
nephritis are of interest. We have studied the 
blood of ten patients suffering from chronic 
nephritis with nitrogen retention and in all of 
them have found great increases in the color ob- 
tained. Four of these patients were in uremia 
and showed blood “guanidine” varying from 1 
mgm. to 3 mgm. per 100 ce.—values from ten to 
thirty times the normal. When the guanidine 
hlood values in dogs reach this height, as the 
result of injecting guanidine, the animals often 
show marked tremors or convulsions. This sug- 
gests that if the increased color reaction in 
patients with uremia is due to an increase in 
guanidine, then the guanidine compounds are 
present in sufficient amounts to cause toxic 
effects. 

The proof that the color reaction produced in 
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the blood is due to guanidine is very difficult, if 


not impossible to obtain. The separation of such 
small amounts as our method suggests, in the 
presence of much larger amounts of creatin and 
creatinin, is an extremely complicated chemical 
problem, particularly because of the danger of 
oxidizing creatin or creatinin into methyl guani- 
dine. 

A similar difficulty is encountered when we at- 
tempt to extract from the urine what are prob- 
ably small amounts of guanidine, in the presence 
of large amounts of creatinin. Recently much 
doubt has been cast upon the reliability of pre- 
vious methods for the isolation of guanidine in 
the urine, it being suggested that the guanidine 
from the creatinin present. 


found was formed 


The evidence, however, that guanidine is nor- 
mally present in the urine is quite as good as the 


evidence against its presence, and normal urine, 
when studied by a modification of the colori- 
metric method, shows a color reaction which is 
uot due to creatinin or creatin. 

We know that guanidine-amino-caproic acid 
or arginin is absorbed continually from the intes- 
tine. We know also that methyl guanidine acetic 
acid or creatin is present in the blood and in the 
muscles and that its anhydride, creatinin, is 
present in the urine and possibly in the blood. 
It would seem perhaps more than a pious wish 
to expect guanidine itself—the nucleus as it were 
of these substances and of many proteins—to be 
a metabolite, whose disturbed metabolism would 
lead to disease. 

The definite proof that certain types of hyper- 
tension are due to a perversion of metabolism, 
will require a great deal of proof, both direct 
and indirect. Such work is and has been labori- 
ous, time consuming and necessitates the most 
careful experimentation and even a more care- 
ful drawing of conclusions. Investigations of 
this type are, however, very obviously necessary. 
Hypertension is one of the greatest scourges of 
The first step to- 
wards its control consists in a thorough under- 


our present day civilization. 


standing of the various types and clearer ideas 
regarding its causation. 
DISCUSSION 

Dr. Nathan S. Davis III, Chicago: There is very 
little that can be added to this excellent presentation 
of the subject. 

I have been for some time thoroughly in agree- 
ment with the work Dr, Major has been doing and 
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have felt that we had some pressor substance that 


primarily caused a spastic condition of the arterioles 
and arteries as a basis in the hypertension; and that 


as a result of this your arterial changes take place 
and you get the arteriosclerosis. 


Of the substances that have been experimented with 
it seems to me that guanidine was the one that was 
most apt to be the substance in question because of 
the more prolonged pressor effect that it gave, In 
some cases that Dr. Major reported a year or two 
ago he got an increased amount of guanidine excreted 
through the urine when the blood pressure was fall. 
ing. This seemed to indicate there might be an 
increase in the blood as well. 

He recently described a method for isolating a sub- 
stance probably guanidine in the blood. 


During the last two or three months we have 
been making some of these tests on cases seen in 


the Northwestern Dispensary. 


This is just a short series of cases in our dispen- 
sary patients and all of them ambulatory cases, 


Dr. Robert W. Keeton, Chicago: 


hypertension is not 


My interest in 
a primary one; it is only a 
secondary one because of my interest in related 
fields. It has always struck me as very significant 
that there is only one type of hypertension that can 
be relieved or helped materially by any method that 
we have at hand. 

There is a class of patients all overweight showing 
varying degrees of obesity, of which women con- 
stitute a large percentage. These people in the ab- 
sence of definite arteriosclerosis almost without ex- 
ception obtain relief from a simple reduction in the 
total caloric intake. In other words if you put these 
people on a diet which reduces their obesity their 
blood pressure falls. 

It is not necessary in these cases to restrict the 
protein. That is, we may give of proteins sometimes 
as much as 95 to 100 grams per day and still the 
blood pressure falls. 
records of my obesity cases and I find a few in 
which the systolic pressures have dropped from 260 
m.m. and 240 m.m. to 140 m.m. and have remained at 
that level for over a year. There are a large num- 
ber in which the pressures have dropped from 1% 
to 160 or 140; others in which it has gone from 160 
to 130. There has been a corresponding lowering 
of the diastolic pressure. I have considered that 
in placing these patients on a reducing diet I was 
firing their furnaces in such a way as to produce 
a hot fire, which would burn cleanly and destroy 
any products of incomplete oxidation. Whether such 
hypothetical products of incomplete oxidation are 
guanidine derivatives I am unable to say. So frankly 
I am interested not so much in the protein origin 
of the theoretical toxin as in the lipoid origin. 

In this connection I should like to speak briefly 
of the arteriosclerotic type of diabetes. These people 
show the physical findings of arteriosclerosis, the 
blood chemistry shows an increase in the cholesterol 
and at the post mortem table the vessels show calcium 
soaps in their walls, When there is such evidence of 
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a dyscrasia in the lipoid metabolism, it is hard to 
neglect it. I have recently studied such a case of 
diabetes. I adopted the hypothesis that if this man 
were given insulin to the limit of his tolerance this 
metabolism 


effect on the carbohydrate should react 


beneficially on the lipoid metabolism. He was de- 
sugarized rather readily by diet adjustment and then 
the albumin output as well as the nitrogen partition 
was studied over a considerable period. The patient 
was asked to make note of the night pains which 
he had in his legs. Then he was studied in a second 
pried in which the insulin was given up to the 
limit of his tolerance although the urine was sugar 
free prior to the giving of insulin. During this period 
he stated that he was much more comfortable. He 
rested better at night. His urine showed a sharp 
reduction in the output of albumin. Again I wish 
to emphasize that these experiences make me wonder 
whether it is not time to get away from the idea 
fa protein origin of the hypertension toxin. 

Dr. Jacob Meyer, Chicago: May I say that if 
Professor Major’s work is to stand, that we now 
have a means of differentiating between the so-called 
essential hypertension and other forms of hyperten- 
sion. We understand by essential hypertension a con- 
dition of high blood pressure in which there is no 
demonstrable evidence of renal disease, and in which 
the urinary function and blood chemistry is normal. 
Heretofore no attention has been paid to the xanthin 
hodies and Dr. Major’s work is important from the 
view of etiology. 

If we are to assume that essential hypertension is 
due to vascular spasm one would ask whether guanidine 
produces vascular spasm in vitro. I should also 
like to know whether Dr. Major has followed the 
blood chemistry with reference to guanidine, in cases 
of essential hypertension which subsequently passed 
over to the malignant hypertension type. 

Dr. Charles L. Mix, Chicago: I would like to ask 
Professor Major whether he has paid very much 
attention to diastolic pressure. 

We have observed clinically (I mean physicians in 


general) that the cases of high diastolic pressure are 
the bad cases. They are the cases in which the heart 
cannot rest between beats. The heart wears out. All 
of the nephritic cases belong to this group, and also 
marked cardiac hypertrophy. There is 
another group of cases in which the systolic blood 
pressure is very high, even up to 270 mm. of Hg., 
but with a diastolic pressure of only 80 or 90 mm. 
I had one the other day showing 220 mm. systolic 
and 80 mm. diastolic. The latter cases fool you. 
When you feel the pulse you have the sensation of 
a low blood pressure, almost a pulsus vacuus. When 
you feel the pulses of the former you have the sen- 
sation of a high blood pressure, because as a rule 
such patients have a pulsus magnus. I would like 
to know whether Dr. Major has paid attention to the 
clinical side of cases of hypertension in reference 
to his clinical guanadin determinations and whether 
he has noted any difference between high diastolics 
and low diastolics with reference to the total amount 
of guanadin found. 

It would seem to me that is a matter of con- 
siderable importance. I would expect that the guad- 
adin would be much higher in the high diastolics and 
lower in the low diastolics, and that the diastolic 
would be of greater value in the elucidation of the 
problem than the systolic pressure. 

Dr. Frank Deneen, Bloomington: For the past 
year and a half I have been following the cases 
along the method that Dr. Major has advised, and 
have been trying to follow his method of treatment. 
And I want to say that the subjective results in 
patients are very gratifying and much more so than 
I ever obtained before. 

The decrease in blood pressure has not been in 
proportion to the great improvement in the sub- 
jective symptoms. By the end of about the third 
injection of his liver extract the patients rest and 
feel better and they sleep better and they are able 
to go about their daily routine in a much more effi- 
cient manner. 

Dr. Ralph Major, Kansas City (closing) : 


cases with 


I wish 





272 ILLINOIS MEDICAL JOURNAL 


to thank the gentlemen for the discussion. I do 
not want to detain you very long. I am personally 
very anxious to hear the other papers. 

I am much interested that Dr. Davis found the 
same increase in blood we did. I think his average 
is probably a little higher. He is probably dealing 
with more severe types than we are. 

I was very much interested in what Dr. Keeton 
said. When we get a fat hypertensive I reach out 
both hands to welcome him. When I get a thin 
one I don’t feel badly when he goes to some other 
doctor. 

However, I have a feelimg that in these fat indi- 
viduals we are dealing to a certain extent with a 
mechanical problem. 

Dr. Beall read a paper in Washington several years 
ago in which he pointed out the fact that if a man 
increased his body weight ten pounds he increased 
his capillary bed six miles. That may explain it. 

We have not had the opportunity of following these 
guanidine readings in patients through transition to 
the malignant thyroid stage of hypertension. We have 
been working at this a comparatively short time 
and there are a great many things we do not know 
about. These are problems which we are going 
to attack. 

I was very much interested in what Dr. Mix 
said and agree with him fully as to the great value 
Most of our striking increases 
in patients with high diastolic 


of diastolic pressure. 
have heen obtained 
pressure. 

I wish to thank Dr. Deneen for his very generous 
discussion. He brought out a question which I shall 
not attempt to take up because it takes up certain 
things not considered in the discussion of the paper. 


REFERENCES 


1. Johnson, George: On the Influence of the Minute Blood- 
vessels upon the Circulation. Med. Chirus. Trans., London, 
1868, LI, 57. 

2. Johnson, George: The Lumleian Lectmes. 
1877, I, 448, 639, 577. 

8. Broadbent, W. H.: The Pulse, London, 1890. 

4. Kahler, H.: Die Blutdrucksteigerung ihre Entstehung und 
ihr Mechanismus, Ergebn. d. inn. Med. u. Kinderh., 1924, XXV, 
265. 

5. von Monakow, P.: Blutdrucksteigerung und Niere, 
Deutsch. Arch. f. klin. Med., 1920, CXXXIII, 129. 

6. Miller, Otfried: Ueber Hypertonie, Deutsch. Arch. f. 
klin. Med., 1925, CXLIX, 31. 

7. Neubauer, Ernst: Ueber Hyperglykamie bei Hochdruck- 
nephritis, Biochem. Ztschr., 1910, XXV, 286. 

8. O’Hare, James P.: Glucose Tolerance Test in Chronic 
Vascular Hypertension, Am. J. M. Sc., 1920, CLX, 366. 

9. Fishberg, Arthur M.: The Interpretation of Increased 
Blood Uric Acid in Hypertension, Arch. Int. Med.j 1924, 
XXXIV, 503. 

10. Westphal, Karl.: Untersuchungen uber die Entstehungs- 
bed ingungen der genuinen arteriellen Hochdruckes, Ztschr, f. 
klin. Med., 1925 C, 558, 566, 584. 

11. Hiilse, Walter: Zur Frage des essentiellen Hochdrucks, 
Miinchen Med. Wchnschr., 1926, LXXIII, 2110. 

12. Thomas, E.: Recherches experimentales touchant 1’in- 
fluence de la cholésterine sur le developpement de I’hypertension, 
Arch, d. mal. de coeur., 1926, XIX, 641. 

18. Thélldte, M.: Hypercholesterinamie, Blutdruck und Ge- 
fassveranderungen im Tierversuch. Beitr. z. path. Anat. u. z. 
allg. Path., 1927, LXXVII, 61, 


Brit. M. J., 


April, 199s 


14. Kylin, Eskie: Der Gehalt des Blutes an Calzium und 
Kalium, Jonképing, 1927. 

15. Major, Ralph H., and Weber, C. J.: The Probable 
Presence of Increased Amounts of Guanidine in the Blood of 
Patients with Arterial Hypertension, Bull. Johns 
Hosp., 1927, XL, 85. 

16. Weber, C. J.: The Determination of Guanidine Bases jp 
the Blood, Proc. Soc. Exper. Biol. and Med., 1927, XXIV, 7). 


Hopkins 





SOME UNUSUAL CASES OF PROTEIN 
SENSITIZATION* 


Samvue. J. Taus, M. D. 
Associate in Medicine, Northwestern University Medical 
School 
Attending Staff, Cook County Hospital and Washington Park 
Community Hospital 


CHICAGO 


It is now generally accepted that many diseases 
are caused by sensitization of the body to some 


protein, either epidermal, furs, food, pollen, bac- 
terial and a miscellaneous group such as orris 
root, pyrethrum and kapok. 

We know that sensitization to one or more of 
these proteins may cause asthma, hay fever, 
urticaria, eczema and possibly migraine and epi- 
iepsy. This sensitization or hypersensitiveness, 
is determined by dissolving the suspected protein 
extract on a scratch in the epidermis or by in- 
jecting a small amount of the dissolved protein 
intradermally. A positive test consists of an 
urticarial wheal, or at times an erythema, occur- 
ving usually within 5 to 30 minutes. There are 
many substances causing this hypersensitiveness 
and the majority of these we are all well ac. 
quainted with, but occasionally there occurs 4 
manifestation of allergy the cause of which is 
so unusual and so unexpected as to be of especial 
interest. I wish to present two such cases that 
fall in this category. 

Case No. 1. Mr. J. P., aged 38 years, single, white, 
entered the Asthma Clinic of Northwestern University 
Medical School, February 10, 1925, complaining of 
dyspnea, orthopnea, wheezing and cough which bega" 
five years ago. Dyspnea and wheezing come on in at: 
tacks, usually at night and last several hours. Lately 
attacks come on every night and last from eight to fif- 
teen hours. He has been unable to work for the past 
five years. 

Past history and family history are negative. 

Occupation—breeds canaries in nis home. 

Physical examination is essentially negative except 
for marked wheezing rales all over the chest and pro- 
longed and difficult expiration. Fluoroscopy of the 
chest is practically negative. Repeated sputum exam! 


*Read before the Section on Medicine, Illinois State Medi 
cal Society, June 2, 1927, Moline, Illinois, 
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nations were negative for tuberculosis. A diagnosis 
of bronchial asthma was made and skin tests started. 

A marked positive reaction to canary feathers pro- 
tin was obtained. Smaller reactions were obtained to 
sme of the other feather group such as, chicken 
feathers, turkey feathers, goose feathers, pigeon 
feathers and duck feathers. The pillows were exam- 
ined and found to contain chicken, duck, goose, pigeon 
and turkey feathers. These were eliminated from the 


pillows and he was advised to avoid contact with the 


canaries. It was impossible for him to avoid contact 
with the birds because he lived in the same room and 
was unable to move. 

Desensitization with canary feathers was started and 
aiter a few injections, attacks would come on at 
longer intervals and were less severe. However, in 
yite of all treatment he continued to have slight at- 
tacks of difficult breathing lasting about five minutes 
every three or four weeks, probably because of his 
unavoidable contact with canaries, living in the same 
quarters, although he does not handle them. By elimi- 
yating all the other sources of sensitization it has been 
quite definitely proven that canary feather is the most 
important factor in this case. This is an illustration 
of a rather unusual case of hypersensitiveness and 
also emphasizes that avoidance of contact with the 
offending protein is the most important procedure in 
the management of the asthmatic. 

Case No. 2. Miss B. D., aged 28 years, single, white, 
complained of an extensive scaly weeping eruption al! 
over the body, including the scalp and a worse erup- 
tion on the folds of the skin. Itching is extreme es- 
pecially at night. This eruption first appeared when 
she was six months old and has been present ever 
since. At times it would be better only to reappear 
again. She has been unable to work because of the 
appearance of her face and hands. 

Past History—measles, chickenpox, scarlet fever, 
pneumonia, whooping cough, bronchitis in childhood; 
wticaria and prickly heat in infancy. 

Family History—essentially negative. 

Physical examination is negative except for the ex- 
‘ensive eczema practically all over the body. 

Previous Treatment: Patient has been treated by 
various skin specialists without results and entered 
the Clinic January 31, 1927, to be skin tested. 

Skin tests were made on the anterior surface of the 
thighs as all other areas were unavailable because of 
the extensive eczema. The tests included all the com- 
mon foods, epidermal proteins and some miscellaneous 
substances totalling in all about 200 with negative re- 
sults. In the face of negative tests to the common 


tr, rs rd . . . @ 
proteins, a few unusual proteins were tried with the 


result that a markedly positive reaction to silk was ob- 
tained. This is the only protein to which this patient 
has shown any positive reaction. 

The patient was requested to discard all silk cloth- 
ing and immediate improvement was noticed. After 
one week, the itching stopped and the eczema began 
improving considerably. The patient, however, was 
(issatisfied with the wearing of cotton garments and 
Was anxious to have an attempt made to be desensi- 


SAMUEL J. TAUB 273 


tized to silk. March 25, desensitization was started 
with silk 1:10,000, .05 cc. per hypo—given three times 
a week and increasing the dose by 0.05 cc. each injec- 
tion. For the first few doses the amounts were nat 
increased because of marked local reactions obtainad— 
being extremely sensitive to silk. 

At the present time, considering the short period of 
treatment, there is a marked improvement in the condi- 
tion of the skin of this patient. A still greater im- 
provement is expected with further treatment. She i« 
getting 0.6 cc. of 1:5,000 dilution. Sensitization to silk 
is so strong in this case that some patches of eczema 
would not disappear from the dorsum of the hands and 
it was found that there was some silk lining on the in- 
side of the pocket flaps which she would come in con- 
tact with. After these pieces were removed the erup- 
tion on the hands cleared up. 


These cases illustrate the importance of con- 
sidering other than common _ substances as 
causes of allergic disease and of being constantly 
on the alert for new developments in this rapidly 
progressing field of medicine. 

55 E. Washington St. 





CONGENITAL PYLORIC STENOSIS* 
ALBERT H. Burr, M. D., 
DIXON, ILL. 


Our subject is a very interesting and im- 
portant one for numerous reasons; chief among 
which we call your attention to the increasing 
frequency of its recognition as a menace to in- 
fant life, much greater than was formerly appre- 
hended, and also to the rapidly growing statistics 
of successful surgical relief from that domestic 
tragedy of fatal starvation in the newborn. 

It is of serious import to the family physician 
who is the first to encounter this ailment under 
many aliases such as, malnutrition, marasmus, 
inanition, gastritis, catarrh of the stomach, dis- 
agreement of mother’s milk, ete., which often 
leads to a prolonged but futile search for some 
kind of food, or diet formula, or plan of feeding 
that will agree with the stomach of a ravenously 
hungry babe, dying by inches because nature has 
interposed a more or less complete hypertrophic 
pyloric obstruction to the passage of food, which 
spells the little victim’s doom except for a correct 
diagnosis and timely operation. 

At this juncture the abdominal surgeon be- 
comes of vital importance to carry out a simple, 
effective operation which during the last five 


*Read before Section on Surgery at Annual Meeting, Illinois. 
State Medical Society, June 1, 1927, at Moline, Ill. 
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years has reduced the life risk almost to the 
vanishing point. 

Like all else in medicine this pathologic con- 
dition has its historic genesis. The credit of 
having made the first necropsy report of con- 
yenital pyloric stenosis belongs to Geo. Arm- 
strong’, of London, Eng., in 1771. A few years 
later (1788) Hezekiah Beardsley of Connecticut. 
made the first autopsy report in America of what 
he termed “Schirrus of the pylorus in an infant.” 
Hirschsprung, a century later (1887) made his 
noted presentation of two cases before the Ger- 
man Society of Pediatrists. At the close of the 
last century Thomason was able to collect only 
fifteen cases from existing literature. About the 
same time Osler’s Text-Book on Medicine (3rd), 
dismisses the subject with little less than ten 
lines. 

The increasing frequency of the diagnosis of 
this condition in the first decade of this cen- 
tury and the dangers of gastroenterostomy in 
subjects so young which was almost universally 
fatal, led Dr. Pierre Fredet of France at the 
Congress of Gynecology, Obstetrics and Pedi- 
atrics in September, 1910, to suggest the section 
through the circular muscles of the pylorus down 
to the mucous membrane. Dr. C. Rammstedt of 
Germany was the first to carry out this sugges- 
tion with a successful operation reported in the 
Med. Klinic for 1912. Hence the name, Fredet- 
Rammstedt operation which for its simplicity, 
efficiency, and safety, is preferred above all other 
surgical methods and has placed its authors’ 
names among the immortals. 

We shall not discuss the mooted points of 
etiology, or the differentials between pyloric 
stenosis and pyloro-spasm or the merits of med- 
ical versus surgical treatment. We are passing 
through a controversial stage with this subject 
similar to that of a generation ago with appendi- 
citis. We believe we shall also reach the same 
conclusion, that it is a medico-surgical question 
calling for co-operative team work, for the best 
results. 

The object of this paper is to appeal to the 
family physician for a more critical examination 
of every infant presenting two obvious symptoms, 
viz; persistent projectile vomiting soon after 
nursing and a progressive loss in weight. These 
two signs should arouse the doctor’s suspicion 
and cause him to expose the abdomen and watch 
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for a third visible and graphic sign, the peri. 
staltic wave. 

This begins at the cardiac end of the stomach 
as a dome shaped tumor traveling across the 
median line and vanishing as it reaches the 
pylorus, to be followed in turn by successive 
rhythmic waves. If this is manifest he will have 
un impressive moving picture on a living screen, 
which needs no printed lines to interpret its sig. 
nificance, for these three cardinal signs have 
clinched his diagnosis. All others are simply 
confirmatory. A pyloric tumor may, or may not, 
be palpable. Fluoroscopic or x-ray examinations 
are interesting but non-essentials. They are 
time consuming, add to expense and in the 
country are not always available. They can only 
verify what has already been discovered. 

The problem now becomes a medico-surgical 
It is not a question of what kind of food 
may agree with the infant stomach. The essen- 
tial thing is to get sufficient nutriment through 
an obstructed passage to satisfy the demands for 
the repair and growth of an otherwise normal 
infant. 


ene. 


This condition usually manifests itself during 
the second or third week from birth. It occurs 
for unknown reasons, largely among first-born 
males. A loss of 20 per cent of the birth weight 
approaches the danger line. A loss of 25 per 
cent admits of no delay in operating. 

The writer has reviewed the current literature 
of the last three years on this subject filed in 
the library department of the A. M. A,, and 
wishes to present briefly a few illuminating ab- 
stracts to emphasize the rapid increase in the 
number of cases operated on, the steady reduc- 
tion in mortality following operation and the 
necessity for greater vigilance on the part of the 
country physicians in a timely recognition of 
this ailment. 

Dr. Richard W. Bolin? before the A. M. A. at 
Atlantic City in 1925 presented a study of 454 
cases operated on by the Fredet-Rammstett 
method. Of these 257 were done by Wm. 4. 
Downs and 197 by himself during a period of 

; In this entire series the mortality 
was 15 per cent. In the last 130 cases from Jad. 
1, 1923 to Apr. 1, 1925, it was reduced to 8° 
per cent. He concluded that this method of 
operating was curative, results permanent, and 
that its “so-called mortality was largely due t0 
delay either in diagnosis or in operating.” 


ten years. 
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Heil of Germany® reported 42 cases operated 
on by him with but one death, 2.3 per cent. 
Basil Hughes, surgeon to Bradford Municipal 
fospital*, England, in reporting 45 consecutive 
’ammstedt operations done by himself, (42 
males and 3 females), up to May, 1922, said, 
“There is growing evidence to show that this 
ondition is of far more frequent occurrence 
than is generally imagined,” and that 8 of his 


T 
I 
I 


wries were diagnosed as “marasmus, inanition, 
breast trouble, ete.” His mortality rate was 30 
yer cent. Since 1922 the mortality following this 
wperation has been reduced almost to the vanish- 
ng point. 

Strauss and Abt® report 221 cases in their 
vtvice in Michael Reese and the Chicago Lying- 
1 Hospitals with a death rate of 3.22 per cent. 
All were confirmed by the fluoroscope and op- 
erated on by the Rammstedt method modified 
ly the pylorplastic flap of Strauss to which they 
attribute improved results, together with pre- 
operative and post-operative injections of glucose 
in normal saline solutions. 

J. G. Eblin® in a brief paper says, “In recent 
years reports of cases are of frequent occurrence, 
wut it is evident that an immense number of 
infants have gone on to a fatal termination with 
the condition undiagnosed.” 

Alonzo Weeks, U. of Calif., in International 
Clinics, writes, “This subject deserves to be 
trought up from time to time because there can 
eno doubt that congenital pyloric stenosis is 
wer-looked in a great number of cases. It has 
teen demonstrated that about 3 per cent. of 
tabies needing a doctor’s attention in the large 
nies and in the practice of busy pediatricians 
suffer with this condition, yet, throughout the 
country very few cases are being reported in 
medical literature. These patients are re- 
peatedly brought in after being treated from 
ine to three weeks, for malnutrition, food not 
agreeing with them, trouble with mother’s milk, 
tt, when, if the family physician was on the 
ilert, the diagnosis would be easy and if surgery 
vere resorted to early enough—recovery should 
ve 100 per cent.” 

lf any one thinks these statements are over- 
lawn, we suggest an examination of the death 
utificates of infants under four months, on file 
it the office of his County Clerk, as the writer 
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has done in Lee County, covering the years 1924 
to 1926 inclusive, and note the surprising num- 
ber of deaths attributed to malnutrition, maras- 
mus, inanition, vomiting from birth, “no food 
agreeing with it,” ete. We found that 60 per 
cent of these deaths in Lee County were certified 
as having died from such so-called causes and 
sent to the cemetery misbranded. No doubt these 
conditions existed but these are not diseases. 
They are only the symptoms or effects produced 
by the essential cause of death. Such terms on 
a death certificate are as meaningless as death 
from heart failure, lack of breath, coma, and 
dropsy. They should be rejected as inadequate. 
Has congenital pyloric stenosis suddenly in- 
creased during the past quarter of a century? It 
is inconceivable. The truth is, that, like ap- 
pendicitis in former days under a faulty diag- 
nosis, it has not been recognized. 

The author wishes to place on record a recent 
case which seems to confirm certain hereditary 
factors observed by some writers as having a 
possible etiological bearing upon this strange 
ailment. R. L. Pitfield’? reported ten cases all 
Lorn of parents, one of whom was decidedly 
neurotic. He believes an inherited nervous im- 
balance is expressed by pylorospasm in the child 
which may cause hypertrophy in the muscles of 
the pyloric sphincter. In four families he ob- 
served a combination of an athletic father and 
a neurotic mother. In these families there were 
five infants with pyloric obstruction. 

Donald B. came under our care Feb. 1, 1927; age 
4 weeks, 3 days; birth normal; wt. 8 lbs; well de- 
veloped; parents of vigorous physique; father pro- 
fessor of chemistry in High School, football coach, 
physical director of Y.M.C.A. and a fine athlete; 
mother graduate of university, Department of Mu- 
sic, highly temperamental, of emotional type. 

Child’s wt. now, 6 lbs. 9 oz., temp. norm., appears 
bright, has been bottle fed from birth. 

Has had ejaculatory vomiting about two weeks with 
progressive loss of wt. from birth; apparently free 
from pain and ravenously hungry. An inspection of 
the abdomen revealed ‘the peristaltic wave. This con- 
firmed our suspicion of pyloric obstruction, which was 
supported by the fluoroscopic examination. A suc- 
cessful Rammstedt was done by our colleague, Dr. K. 
B. Segner, with relief at once from distressing vomit- 
ing. On the third day, three voluntary normal stools 
Patient left the hospital on eighth day 
From this time gain in weight pro- 


were passed. 
weighing 6 Ibs. 
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gressed steadily and at 5 months it weighed 12 lbs. 
and 4 0z 
CONCLUSIONS 

1. The incident of congenital pyloric stenosis 
is far more frequent as a cause of death in the 
new born than formerly imagined. 

2. A more critical examination is urged in 
the case of every infant having persistent pro- 
jectile vomiting and a progressive loss of weight. 
An inspection of the abdomen after nursing or 
taking water should be made for a third symp- 
tom, the peristaltic wave. If present, the diag- 
nosis of pyloric stenosis is complete. 

3. The medical treatment alone is uncertain, 
protracted and has a high mortality. 

!. The combined medico-surgical treatment 
Ly the Ramstedt method is eminently certain, 
relief speedy and mortality almost negligible. 

5. Inanition, marasmus, and malnutrition 
ure misnomers on a certificate as 
death. They are equivalent to a confession of 
ignorance of the real cause of which they are 
Such certificates 


causes of 


the symptomatic effects only. 
should not be adequate for burial permits. 
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SERVICEABLE ABDOMINAL ANUS* 
CHar Les J. Drueck, M. D., 


CHICAGO 


One of the fundamental surgical principles 
involved in the treatment of diseased or injured 
tissues is that physiological rest and immobiliza- 
tion is a most valuable therapeutic agent. Un- 
fortunately, many organs, which would be bene- 
fited by complete suspension of activity, are so 
vital to life that complete rest is impossible. The 
colon, however, can be completely excluded from 
functional activity, and in the treatment of vari- 
ous pathological conditions which affect it and 
which cannot be relieved by medical treatment 
can be cured by placing a stoma cephalad to the 
infection. The prolongation of life and increased 


“Read before the Section on Surgery of the Illinois State 
Medical Society, Moline, May 31, 1927. 
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comfort in incurable conditions of the colon, and 
complete relief from many infective diseases of 
the large bowel made possible only by colostomy, 
is evidenced by its increasing employment in te. 
cent years. While colostomy is a surgical proce. 
dure, its employment in the treatment of colonic 
disease offers much promise to the internist in 
the successful treatment of diseases of the large 
intestine. . 

There is a widespread misconception as to the 
inconveniences and discomforts of a colostomy, a 
dread which is unfortunate and unwarranted. In 
most cases we can assure our patient such ade- 
quate control that, except in the most favorable 
high lying growths I do not recommend further 
surgery to reestablish the continuity of the ree- 
tum with the anal canal. A properly constructed 
artificial anus with a long sigmoidal loop in 
which the feces collect and give the patient war- 
ing that a bowel movement is imminent is in- 
tended as a permanent relief of the obstruction 
vf the lower bowel and is not a makeshift for the 
prolongation of life. It must obviate the uncon 
trollable discharge of feces and flatus and the 
painful dermatitis in the neighborhood of the 
exposed mucosa. Such an artificial anus need 
not necessarily make the individual’s remaining 
life one of isolation from his fellow men; but we 
must frankly admit that no orifice yet devised 
will control the outflow of the intestinal contents 
when the material is thin and the peristalsis is 
exaggerated. Cancer is the most frequent indica: 
tion for colostomy but to be of greatest help the 
stoma must be established at the earliest pos 
sible moment after the tumor is discovered to be 
inoperable. It is not of value when the patie 
is moribund. 

Locating the Sigmoidostomy. 
have been recommended for the location of the 
artificial anus, but the point of election must 
vary somewhat with the roentgenologic finding 
and finally with the intra-abdominal examinatiol 
through the laparatomy wound. Unless there ar? 
special reasons for other locations I prefer locat- 
ing the sigmoidostomy in the lower left quad- 
rant in an incision which splits the fibers of the 
left rectus muscle because this incision is Ver! 
serviceable for a full abdominal and pelvis e* 
ploration and it may well be used for the artili- 
cial anus without disfiguring the patient with 4 
With the new anus it 


Various sites 


second abdominal sear. 
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this location the individual may sit upon an or- 
dinary toilet seat with a basin beneath the stoma 
and relieve himself with little or no trouble. The 
parts can also be easily cleansed. 


Surgical Anatomy of the Colostomy. In the 
technic of a colostomy operation the skin, fascias 
and muscles are cautiously handled by most sur- 
geons but the circulatory and nervous supplies of 
the abdominal walls are sometimes neglected. 

The inferior epigastric artery branches off 
from the external iliac at the internal abdominal 
ring and passes upward in front of the linea 
semicircularis between the posterior surface of 
the rectus muscle and the posterior lamella of its 
sheath, and finally sinks into the substance of the 
rectus above the level of the umbilicus. It anas- 
tomoses above with the superior epigastric but 
has very limited anastomoses below the umbili- 
cus, 

The intercostal nerves from the 6th to the 12th 
inclusive give off delicate rami musculares to the 
rectus muscle and the iliohypogastric which ar- 
ises from the lumbar nerve sends its cutaneous 
branches to the lower portion of the rectus abdo- 
minus and to the skin of the hypogastric region. 
The iliohypogastrie is the chief nerve supply of 
the lower half of the anterior sheath of the rec- 
tus. 

There is very little collateral circulation for 
the inferior epigastric artery below the level of 
the navel, and there is practically no anastomos- 
ing between the intercostal and the iliohypogas- 
tric nerves in the rectus muscle or its sheaths. 
Therefore cutting of these trophic comminica- 
tions interferes with the subsequent nutrition 
and the muscle and fascias lose their tone. The 
artificial anus then becomes patulous instead of 
being sphincteric and herniation of the bowel 
through the abdominal stoma ensues. Many in- 
genious technics have been devised for handling 
the spur of the bowel so as to prevent this pro- 
lapse but obviously none can be effective if the 
fascias and muscles are atrophic and flabby. 

Functional Results of the Artificial Anus. 
There are two structural conditions requisite for 
a serviceable colostomy. 

1. The abdominal anus must be controllable. 

®. All feces must be prevented from reaching 
the diseased area. 

Unless these two requisites are constantly 
borne in mind during the operation, the surgeon 
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will find he has made a fecal fistula believing he 
was establishing an artificial anus; and his pa- 
tient will suffer all the disadvantages without 
obtaining the benefits of a colostomy. The feces 
will be discharged upon the skin but will also 
pass along the deeper (mesenteric) portion of the 
exposed knuckle of bowel into the gut below. 

In planning a colostomy it is essential that 
there be free exit of the feces as well as a block- 
ing of its progress into the bowel below, and that 
the stoma be so placed that it will not interfere 
with the re-establishment of the normal fecal 
current later whenever that may be desired. 

If we search for the causes of the unsatisfac- 
tory functioning of colostomies that have been 
properly constructed surgically and which afford 
good fecal passage, we find that due considera- 
tion has not been bestowed upon the physiological 
conditions in the intestinal tract. 

The commonest cause of the persisting dis- 
comfort in colostomies with a sufficient lumen 
and which have been done on account of inoper- 
able tumors is a reflex spastic obstipation which 
is repeatedly occurring elsewhere throughout the 
alimentary canal. Neumann has shown that the 
wall of the intestine is able to convey an irrita- 
tion in a centripetal direction even when a short 
portion of the intestine itself is deprived of its 
mesentery; and, further, that the irritation first 
progresses for a short distance in the wall of the 
intestine and is only then transmitted to the cen- 
tripetal nerves of the mesentery; and that in a 
complete section of the intestine the aboral parts 
become insensitive, while the sensitiveness of the 
oral parts is preserved. These circumstances fur- 
nish an explanation of the further duration of 
the spastic phenomena in the upper intestinal 
canal in the case of tumors of the pelvic bowel, 
if the colostomy has been performed high above 
the site of the neoplasm, and if the intestine has 
not been completely severed. In such cases irri- 
tation which starts from the tumor proceeds in 
the centripetal direction, and has a sufficiently 
long course to travel before reaching the colos- 
tomy to pass into the nerves of the mesentery and 
there to set up a further irritation, or, in incom- 
plete section of the intestinal wall, the stimulus 
may pass along the undivided portion of the 
bowel wall to the oral part and from there to 
the nerves of the mesentery. The physiologically 
correct colostomy is not only a mechanical aid 
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hut also eliminates the irritating reflex influence 
of the tumor on the other parts of the alimentary 
canal and must be performed immediately above 
the tumor, and also the intestine must be com- 
pletely severed, 

The sympathetic nerve supply of the bowel is 
somewhat segmental and each portion of the gut 
lias a potential sphincter control ; so that when a 
segment becomes terminal by operative procedure 
a functional change gradually occurs and there 
is a slowing up of the fecal current as it 
approaches the end of the bowel. This change per- 
mits the individual with a stoma to reassume con- 
trol. Jentzer emphasizes the functional adapta- 
tion which transforms the colostomy in time into 
u continent, sphincter-like opening. The micro- 
scope in a case described by him revealed the hvy- 
pertrophy of the different layers forming the 
artificial anus, which had been perfectly conti- 
nent for five years. 

What Anesthetic for the Colostomy? The 
method of anesthesia for the performance of col- 
ostomies is an important matter to decide. The 
dread of a general anesthesia is almost univer- 
sal, and moreover, individuals suffering from 
chronic colonic disease are not, as a rule, ideal 
patients for abdominal surgery. They are usu- 
ally debilitated and suffering from disturbed nu- 
trition, their resistance is so much reduced, and 
they all suffer in a variable degree with chronic 
intestinal obstruction and perhaps with the acute 
obstruction ; only the simplest technic is warrant- 
able. They are so very prone to complications 
resulting from ether anesthesia, that if complete 
surgical narcosis is deemed necessary I much 
prefer the use of gas and oxygen combined with 
iocal anesthesia. Most of my colostomies aré 
carried out with the use of local regional anes- 
thesia produced by the infiltration of 1%, per cent. 
solution of Butyn, 

When the abdomen is opened, its contents 
carefully examined, and the coloie lesion located. 
a portion of the bowel well above the disease is 
Celivered out of the wound. The sigmoid and 
colon are recognized by the longitudinal muscu- 
lar bands, the epiploicae and the sacculated form 
of the gut. The transverse colon may perhaps 
le so prolapsed as to be mistaken for the sig- 
moid unless carefully examined. The operator 


must be quite positive about this relationship as 
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otherwise if there is a long slack mesocoulon the 
portion of the bowel brought out and opened may 
be twisted upon itself and complications may 
occur later because of this. Should any difficulty 
he experienced in locating the sigmoid, the sur- 
geon will pass two fingers into the wound, then 
follow the abdominal peritoneum outward to- 
ward the left iliac fossa, then turn the hand and 
follow the parietal peritoneum inward over the 
pelvic floor towards the middle line. In this 
maneuver the entire peritoneal surface is traced 
and the first portion of visceral peritoneum 
reached will be the mesosigmoid. As soon as the 
fingers leave the parietal peritoneum for the vis- 
ceral peritoneum that piece of bowel is caught 
between the two fingers and delivered through 
tle wound and is the sigmoid. 

The sigmoid is now lifted out of the wound 
sufficiently far to expose its mesentery. At the 
sime time it is drawn upward out of the pelvis 
until its mesentery is taut. Lifting the gut com- 
pletely out of the abdomen insures a good spur 
formation. It is this spur, or sudden turn of di- 
rection, of the fecal stream which mechanically 
prevents the subsequent bowel contents of the 
proximal portion of the bowel from passing on 
into the distal end. In this manner the major 
part of the sigmoid (except the lower two or 
three inches) is available as a pouch to retain the 
feces until the normal period of evacuation, and 


the patient experiences a normal sensation or de- 
sire to defecate, except of course that the feces 
If the sigmoid 1s 


escape at the new opening. 
drawn down from above as has been recom 
mended by Harrison Cripps to prevent prolapse 
of the mucous membrane, a direct passage to the 
outlet is established and the intestinal contents 
constantly dribble at the artificial anus. 

Post Operative Care. As soon as voluntary 
evacuations are obtained they are fluid in con- 
sistency and voided frequently and without our 
patient’s control. This is because the raw edges 
of the several bowel, like ulcers in the mucosa, 
incite hyperstalsis and hurry the feces along. 
Hypersecretion is also induced of the mucosa. 
Inpacted fecal masses within the colon also ul- 
cerate the mucosa beneath them and these ulcers 
contribute further to the intestinal irritability. 
All this will gradually subside and by tne time 
ulceration about the colostomy wound has healed 
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the patient will have daily formed fecal evacua- 
tions. ; 
After he has fully convalesced from the opera- 
tion he must endeavor to have a daily evacuation 
at an appointed hour. The diet must be chosen 
from those foods which the individual has used 


from childhood with the consideration of a well, 


balanced ration and deleting only those sub- 
stances likely to cause diarrhea. 

Each day an enema is given into the oral bowel 
of 2 tea cups of water to which is added a 
rounded dessertspoonful of baking soda. This 
daily irrigation is one of the secrets of a compe- 
tent abdominal anus. 

A patient carried through his colostomy as I 
have outlined needs no special bandage to collect 
the feces or to control its escape. 





(CONGENITAL ATRESIA OF VAGINA DUE 
TO IMPERFORATE HYMEN 


M. S. NEtson, M. D. 
CANTON, ILLINOIS 


Owing to the unusualness of this condition I 
feel justified in reporting this single case of con- 
genital atresia of the vagina due to imperforate 
hymen. 

A review of the literature reveals a scarcity 
of reported cases and a study of the newer gyne- 
cological text-books also reveals a dearth of 
material. The material for the report of this 
case was gleaned from case reports and older 
text-books on gynecological conditions. 

Ross in American Medical Journal of July, 
1891, reports thirty-six collected cases of im- 
perforate hymen which at that time represented 
& resume of the literature. Murphy in British 
Medical Journal of 1895 reports one case of im- 
perforate hymen, imperforate os uteri; hema- 
tometra; hysterectomy. Nasiruddin in the 
Indian Medical Gazette of May, 1926, reports a 
case of retention of urine due to an imperforate 
hymen, and Schilling in the American Journal 
of Obstetrics and Gynecology reports a case of 
FTegnancy with hymen intact. 

Atresia hymenalis is a congenital condition 
more frequent than other forms of vulvar 
atresiae. The simplest form is that of its lowest 
extremity. The closure here affects the vaginal 


mucous membrane alone and does not consist, 


— 


, hae before the Surgical Section of the Illinois State Medi- 
‘' Society at Moline, Illinois, June 1, 1927, 
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as in atresiae above, of an absence of the entire 
wall with a replacement by fibrous tissue form- 
ing the septum. The hymen in these cases 
usually forms a thick tough resisting membrane. 

The upper vagina and the uterus and tubes 
are, as a rule, well formed and functionally ac- 
tive in such cases. The condition of the hymen 
is rarely recognized until puberty when the fail- 
ure of the appearance of the menstrual secretions 
is the ocasion of the examination which at once 
reveals the anomaly. It may, however, be dis- 
covered in quite young children by the accumu- 
lation of mucus within causing the hymen to 
pout out forming a whitish sac between the labia 
beneath the urethra which becomes more promi- 
nent when the child cries. If this sac is opened 
a whitish mucus is discharged and no further 
difficulty is experienced. 

J. C. Nott in 1843 called attention to atresia 
of vagina arising in young infants without any 
demonstrable cause. He cites two cases of in- 
fants perfectly normal at birth and healthy in 
every respect who were found several months 
later to have a closure of the vagina. In neither 
case was there any history of inflammation and 
in both the vagina opened spontaneously in 
course of a few months. 


After puberty at each menstrual period the 
secretions are poured into the uterus and vagina, 
the more fluid parts are absorbed and leave be- 


hind a thick, tarry substance. In the course of 
time between the ages of seventeen and twenty 
the vagina may become distended into a sac big 
enough to fill the pelvis. The upper end of the 
sac is formed by the expanded uterus often with 
dilated tubes at either horn and a greatly dis- 
tended cervix. The distinction between the 
uterine cavity proper and cervical canal is 
marked by the internal os uteri which preserves 
its identity although much dilated. The lower 
uterine segment opens up so as to appear like 
a continuation of the vagina; indeed the external 
os is often difficult to find. One of the most 
important complications is the distention of the 
uterine tubes by the backing up of the retained 
menstrual secretions. f 

The changes at the lower end of the vagina 
are quite characteristic and afford valuable diag- 
nostic points, as they are readily accessible to 
inspection and touch. 

There is a marked bulging convex tumor pro- 
truding between the labia which fluctuates dis- 
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tinctly upon touch; posteriorly it is limited by 
the perineum, laterally by the inner surfaces of 
the labia and anteriorly it reaches the posterior 
margins of the urethra. If the tumor is large 
enough to fill the lower abdomen, rising as it 
may as high as the umbilicus, the wave of fluc- 
tuation is readily transmitted from above down- 
wards as far The 
rectal examination reveals an elongate sac filled 
with fluid occupying the position of the uterus 


as the tumor at the vulva. 


and conforming in its general direction to the 
axis of the pelvis. 

The symptoms are those of monthly pain of 
hearing down character in hypogastrium, back 
and thighs, abdomen tender and tympanitic, 
pulse increased, slight fever and nausea and 
vomiting may occur. These symptoms closely re- 
semble peritonitis but usually disappear in a 
few days. After a lapse of three or four weeks 
symptoms reappear with increased severity. The 
general health is usually impaired, anorexia, 
nausea and vomiting, with constant headache. 
‘The eyes become dull, skin pasty and sometimes 
cruptions appear. ‘The gradual enlargement of 
the abdomen gives suspicion of pregnancy. 

Opinions as to the best surgical procedure in 
these cases of imperforate hymen are somewhat 
divided. ‘These cases usually fall into the hands 
of the general practitioner and he is called upon 
to relieve them. 

Sir J. Y. Simpson sounds this warning, “Be- 
ware of making light of such a case to the 
patient’s friends and beware, above all, of telling 
them that the operation is either trivial or harm- 
less.” 

In these cases Barnes says a free external out- 
let would make it easier for the contracting 
uterus to expel its contents by this route and 
thus take off the pressure. On the other hand 
the rapid retreat of the uterus would favor the 
laceration of the tubes.if held back by adhesions. 
The balance of advantages and disadvantages of 
either plan is difficult to strike; and it is to be 
apprehended that cases will continue to occur 
in which a fatal result will follow any method of 
treatment. 

Simpson and Duncan advise against washing 
out the cavity while Barnes says he is not quite 
sure but that the free incision and washing out 
is the best plan. Toit favors washing out after 
free incision. He reports six cases done in this 


manner and four done by the gradual method 











without any fatal cases. It is quite evident that 
} eritonitis is the complication to be avoided, 


CASE REPORT 
B. D., 13% years old, first complained, after walk. 
ing home from school, of backache, headache and nau- 
sea. She ate no supper and immediately went to bed, 
During the night, while turning over in bed, she felt a 


‘sharp pain in the right lower quadrant. This was ac- 


companied by nausea and vomiting and followed by 
urgency and frequency of urination. She was forced 
to arise every few minutes to urinate. The following 
morning she was sent to the hospital. She had never 
menstruated and her first complaint dated back five or 
six months. This had been periodic in occurrence, 

The family history was negative. No past history 
of typhoid, scarlet fever or diphtheria. Bowels had 
been sluggish for three days. 

On physical examination the abdomen was tender, 
rigid and slightly tympanitic. Temperature 99.6, pulse 
110, respirations 20 and white blood count 22,000. No 
rectal or vaginal examination was made. A tentative 
diagnosis of acute appendicitis with a positive diagno- 
sis of a surgical abdomen was made. 

On opening the peritoneal cavity the omentum was 
congested and a dark colored fluid was in the abdo- 
minal cavity. The right tube was examined and 
resembled a ruptured ectopic pregnancy. This on ac- 
count of her age prompted an examination of the hy- 
men which was found to be imperforate and bulging. 
The hymen was then opened with a scalpel and about 
three quarts of dark tarry liquid material escaped 
through the opening. The left tube was then explored 
and found to be eight times its normal size. A true 
hematosalpinx. This was removed, because of begin- 
ning necrosis of its walls, and also a normal appendix. 

The abdominal wound was closed without drainage. 
The vagina was then irrigated with sterile water and 
a soft rubber tube drain inserted. The hymen was of 
dense fibrous tissues. She made an uneventful recov- 
ery. Reporting four weeks later the incision in the 
hymen had sealed over. This was reopened under lo- 
cal anesthesia by a crucial incision and the flaps sut- 
ured to the vaginal wall. Since this operation she has 
liad regular mensruations with no recurrence of for- 
mer symptoms. 

This case represents an error in diagnosis and teaches 
us that a routine inspection of the genitalia is indicated 
in every case of a girl at puberty who complains of 
lower abdominal pain. 





VACCINE THERAPY IN PNEUMONIA 
A PRELIMINARY REPORT 
Don C. Surron, M. D. 


Medicine, Northwestern University, 
Physe., Cook County Hospital. 


CHICAGO. 


Prof. Attend. 


Assoc, 


“Of all the diseases which may be classified 
as typical, i. e., those which generally follow 
so definite a course, going through certall 
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hanges from day to day with such constancy 
that they may be safely predicted and lasting 
a period so close to the average that the dura- 
‘ion of the illness may be accurately estimated 
at its onset, of all euch diseases there is none 
mer to its type than the pneumococcus pneu- 
yonia.”—Preble. Yet in spite of so definite a 
ourse there is no disease more difficult to 
wroperly evaluate the effect of a method of treat- 
nent either in its effect on the course or on the 
mortality of the disease. 

The ideal to be sought for in the treatment 
{this disease is undoubtedly an anti-serum that 
is as effective as that of antidiphtheritic serum. 
To such an end Cole has developed an anti- 
«rum effective especially in type I infection, 
wuch less so in type II and III, and slightly 
etter in type IV. Large quantities of horse 
erum must be given attended with the usual 
lagers of serum reactions. 

Huntoon has prepared specific antibodies to 
the pneumocoecus freed from the horse serum. 
antibodies are also chiefly effectual 
against type I. Although it does not have the 
langer of serum reactions, it is given intraven- 
usly and often produces extreme general reac- 
tons. 

Felton has a somewhat similar serum which 
is effective against types I and II. 

All of these sera are especially effective against 
1 certain type infection and necessitate deter- 
mination of the type of pneumococcus, a practice 
as yet impractical for the profession as a whole. 

Lambert reported to the Association of Amer- 
van Physicians in 1926 the use of a stock vaccine 
ontaining 1,000,000,000 bacteria per c. ¢., 200,- 
00,000 of Pfeiffer’s influenza bacillus, 100,000,- 


These 


0 pneumococcus, 100,000,000 streptococcus, 
“00,000,000 microeoccus catarrhalis and 200,- 
00,000 each of staphylococcus aureus and 


He reports results in all 
‘ypes of pneumonia that are at least as favorable 
* those reported for anti-sera. 


‘aphylococcus albus. 


LAMBERT’S OBSERVATIONS 


Vaccine Cases Control Cases 
total died % total died % 


Total cases treated....... 221 47 21.2 286 116 40.5 
ases treated 

Mrst 48 hours........ o St 3 5.8 69 29 42.0 
first 72 hours.......... 71 9.8 102 88 37.0 
‘after 72 hours......... 150 40 268 184 78 42.3 
settality in Type I 8.0 per cent. 17.0 per cent. 
“ortality in Type II . 16.0 per cent. 72.0 per cent. 
“ortality in Type III .. 12.0 per cent. 35.0 per cent. 
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Mortality in Type 1V_ .. 17.0 per cent. 27.0 per cent. 
Cases under 50 years.... 16.4 per cent. 29.9 per cent. 
Cases over 50 years..... 33.3 per cent. 59.0 per cent. 


Wynne using a similar vaccine reports com- 
parable results in England. 

Because of the results reported by Lambert 
the same stock vaccine has been used in Ward 
64 of the Cook County Hospital. This, a Male 
Ward of somewhat more than 100 beds, has two 
medical services consisting of the service of 
Doctors Kerr and Volini and a senior and junior 
interne, and of Doctors Sutton and Chase with 
two internes. The nursing service of the ward 
is under one head nurse and is the same for both 
services. The standing orders for the treatment 
of pneumonia cases of the ward are the same 
and all pneumonias are housed in the same unit. 

The observations have been restricted to only 
the one ward, because all patients receive exactly 
the same treatment, with the exception that all 
the cases on the Sutton-Chase service received 
the vaccine, and those of the other service are 
the controls. All patients are assigned to service 
in the general admitting office of the hospital, 
therefore giving neither service perference as 
to the type of case received. Immediately upon 
the assignment of the case to the pneumonia unit 
the vaccine therapy is started and 1.5 c. c. is 
given hypodermically every six hours until the 
temperature reaches normal, then every twelve 
hours for two days. These observations were 
begun November 1, 1926, and although the study 
is still in progress the figures given are to March 
1, 1928. These cases, therefore, really. cover the 
pneumonia “seasons” of two*years, namely 1926- 
1927 and 1927-1928. 

In all, 128 cases have been treated by the 
vaccine and 148 have been treated as controls. 
Of this number forty-nine have died in the 
vaccine group, or 39.2 per cent, and eighty have 
died in the control group, or 61.2 per cent. In 
this group of cases, seventeen in the vaccine 
cases and twenty-four of the controls died within 
twenty-four hours of entrance into the hospital. 
If this group of practically moribund cases is 
removed from the list we then have a group that 
received treatment for twenty-four hours or 
longer, namely 108 vaccine treated cases, of 
which thirty-two died—a mortality rate of 29.0 
per cent., while in the control group of 124, fifty- 
six died, or a mortality of 45.1 per cent. It 
would appear reasonable to presume that in a 
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disease of the severity of pneumonia, the earlier 
any method of treatment is instituted the better 
the chance for recovery. Also, the moving of 
the patients at the height of the disease is often 
an additional burden which the patient cannot 
carry. If, then, these cases are divided into 
groups according to hours after the onset, a con- 
clusion as to the effect of duration can be 
reached. 
PNEUMONIA CASES TREATED IN WARD 64, 
Cook County HospiraL 


Vaccine Cases Control Cases 


total died % total died % 

Cases treated 

within 48 hours of onset 16 1 6.2 24 16 66.6 

within 72 hours of onset 32 5 15.0 43 26 8660.0 

after 72 hours of onset. 76 27 35.0 81 30 3687.0 
All cases treated (except 

those dying within 

twenty-four hcurs)..... 108 32 29.0 124 56 =45.0 
All cases treated......... 128 49 39.2 148 80 61.2 


On the basis of this division it is quite evident 
that the earlier the treatment is begun the better 
the chances of recovery, although apparently the 
earliness of hospital entrance has little or no 
effect on recovery of the controls. 

Dr. Frederick Tice, from November 21, 1923 
to June 27, 1924, and during 1927, treated a 
series of cases in Ward 61, a female ward. In 
this series the cases were alternated on admis- 
sion, each alternate case being a control. 

Dr. Frepertck Ticr’s CAsres IN WarD 61, 

Cook Country Hosprrat 


Vaccine Cases Control Cases 


total died % total died % 

Cases treated 
within 48 hours of onset 9 2 22.2 8 3 37.5 
within 72 hours of onset 19 2 10.5 26 8 30.7 
lt NOE 8 scence seudace 52 18 25.0 49 18 36.7 


It will be noted that the relative percentages 


are practically the same. If the two series are 
combined the results are as follows: 

PNEUMONIA CASES IN WARDS 61 AND 64 
CoMBINED 


Vaccine Cases Control Cases 


total died % total died % 

Cases treated 
within 48 hours of onset 25 8 123.0 32 19 659.3 
within 72 hours of onset 51 7 13.7 69 34 49.2 


All cases treated (except 
those dying within 
twenty-four hours) 


CoMBINED TABLE OF ALL CASES QUOTED 
IN PAPER 

Vaccine Cases 

total died % total 


o0psnee 45 28.1 173 73 042.1 


Control Cases 
died % 


Cases treated 


within 48 hours of onset 76 6 7.8 101 48 47.5 
within 72 hours of 

WEE. nik 605en we skeen 122 14 11.6 171 72 42.1 

All cases treated......... $81 92 24.1 459 177 38.5 
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In the use of this vaccine no untoward results 
have been noted. In all the cases 1.5 c.c. has 
been given every six hours and in a few cases, 
which will be reported later, it has been given jn 
1.5 c. ce. doses every two hours. In no case has 
there occurred a chill, rise in temperature or in- 
crease in pulse rate following the injection. In- 
stead, as shown by Lambert, the fall of tem. 
perature, pulse and respiration is noticeable 
within twenty-four hours and curves downward 
more rapidly than in the controls. It has been 
the constant comment by the head nurse that 
the vaccine treated cases are much less sick and 
more comfortable than the controls, and that not 
infrequently the patients themselves remark upon 
the sense of well-being after a few hours. 

In a small series of private cases similar ob- 
servations were made by the nurses on duty. In 
this series, all of which received the vaccine 
within the first twenty-four hours, no deaths 
occurred. 

One of these private cases was a young woman 
six months pregnant. She was first seen twelve 
hours after her chill, with a temperature of 
103.6. She was having strong uterine contrac- 
tions. She received the vaccine four times a day 
for six days, making a complete recovery and 
without miscarriage. 

It is rather striking, with different observers 
in two widely separated districts and through 
different years, that the relative mortality rate 
is so constant. This is especially true of those 
cases treated within forty-eight to seventy-two 
hours of the onset. Whether these effects are 
due to a specificity of the bacterial content of 
the vaccine or to a non-specific protein effect i: 
a3 yet undetermined. 


CONCLUSIONS 


1. Rather striking results in the treatment 
of types of pneumonia with stock vaccines, espe 
cially when begun within forty-eight to seventy- 
two hours of the onset, are presented, based up0! 
the analysis of 381 treated and 459 control case. 

2. No untoward reactions have been observed. 

3. The stock vaccine offers a readily obtait- 
able treatment which may be used early in the 
disease. 

30 North Michigan Avenue. 
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THE PREVENTION AND TREATMENT OF 
HEART DISEASE IN CHILDREN* 


Henry Evcene Irisu, M. D. 
CHICAGO 


The broad scope of this title, assigned for this 
short space of time, prevents more than a rapid 
mention of many aspects of this problem. If my 
statements appear thin and sketchy in places, I 
hope you will appreciate that time rather than 
the triviality of the topic is the compelling fac- 
tor. 

It is obvious that no approach to these prob- 
lems can be made without considering the diag- 
nosis of the existing condition. It is highly im- 
portant to make a diagnosis of an organic heart 
lesion, it is equally important not to subject a 
patient to a long period of bed restriction for a 
harmless functional physiologic variation. 

Certain factors operate to make the diagnosis 
in children’s hearts relatively more difficult than 
in adults. The infrequent securing of quietude 
or cooperation during the examination is a great 
hindrance. Auscultation is also less satisfactory 
because of the rapid heart rate, which is from 


6 to 12 months, 115 to 105, 


2to 6 years, 105 to 90, 
7 to 10 years, 80 to 90, 
11 to 14 years, 75 to 85. 


The pulse rate is often unduly accelerated by 
trivial causes such as slight temperature or emo- 
tion. A slow pulse is more infrequent and oftener 
of pathologic significance. The heart borders are 
differently located. At birth the apex is higher 
ind farther to the left, being outside the mam- 
mary line until the fourth year. It remains 
sbout the nipple until the ninth year, gradually 
(topping down and reaching the adult position at 
the thirteenth year. 

Arrhythmias are not uncommon in healthy 
‘hildren. Sinus or inspiratory type (which dis- 
‘ppears when the breath is held), bradycardial 
ind temporary convalescent arrhythmia are each 
tegarded as physiologic rather than pathologic. 
A few cases of true heart block, which may have 
stave consequences have been reported. 

Functional, accidental and the hemic mur- 
murs were present in 66.2 per cent. of eighty 


es 

* t 

. Presented before the Warren County Medical Society, Mon- 
Mouth, Illinois, January 12, 1928, 
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healthy. children. Holt says they may be found 
on careful examination in fifty per cent. of all 
children. They are soft, systolic, not trans- 
mitted, unaccompanied by abnormalities in 
heart borders or symptoms of cardiac disease. 
They may change in quality or disappear with 
changes in posture, time and pulse rate. Amelio- 
ration of an anemia or blood transfusion may 
cause complete disappearance of a hemic murmur. 

Organic murmurs are characterized by all de- 
grees of intensity, may be diastolic and are 
usually transmitted in the direction of blood flow, 
but if loud, may be heard all over the chest. 
They do not change or disappear with posture 
and may be intensified by having the child sit 
up and lean forward so that the heart is brought 
closer to the chest wall. The heart percussion 
dullness will be changed if hypertrophy or dilata- 
tion pericardial exudate has occurred. Precordial 
pain may be associated with dilatation or myo- 
carditis or with a pericardial plastic exudate. 
In children, it is often referred to the epigas- 
trium. A history of antecedent or accompanying 
rheumatic symptoms or the finding of extracar- 
dial rheumatic disease assists greatly in diag- 
nosis. 

In acute endocarditis, the murmur is often 
undiscovered and undiscoverable until some days 
have elapsed, being either inaudible in the pres- 
ence of acute tachycardia or nonexistent until 
vegetations or scar contractions interfere grossly 
with the blood current. When heard distinctly in 
the first few days of fever, it is most probably 
an old lesion from a former attack. 

Anatomic diagnosis of the valve lesion is often 
impossible in rapid hearts and it is helpful to 
know that almost all of the acquired organic 
murmurs are due to mitral insufficiency. “Of 
141 cases of valvular disease, mitral murmurs 
were present in 135, in 131 the murmur of 
mitral insufficiency was heard and in 99 this 
alone.”? Still® reports 241 of 250 cases and in 
124 of these there was a diastolic murmur as well 
indicating a complicating mitral stenosis. 

In adults, heart disease is classified (Maurice 
Lewison) etiologically into: 

1. Hamill and LeBoutillier: Am. J. Med. Sci., 1907. 
2. Holt and Howland: Diseases of Infancy and Childhood, 
D. Appleton and Co., 1926, p. 473. 


8. Griffith; Diseases of Infancy and Childhood, Vol. IT, 
p. 149, 
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Rheumatic. 
Syphilitic. 
Arteriosclerotic. 
Hypertensive. 

(a) Primary. 

(b) With obesity. 

(c) With diabetes. 

(d) With nephritis. 

5. Thyrotoxic. 

Since many of the above conditions are rarely 
or never found in children, a usable classifica- 
tion is: 

1. Congenital. 

(a) Anomalous. 

(b) Intrauterine infections. 

2. Acquired. 

(a) Rheumatic. 

(b) Scarlatinal. 

(c) Diphtheritic. 

(d) Bacterial endocarditis 
Streptococcic 
Pneumococcic. 
Typhoid. 


Bacterial endocarditis (septic) ; (malignant) ; 
(ulcerative), may follow sceptic wounds, ulcers, 


(septic). 


erysipelas, typhoid, pneumonia, gonorrhea or 
meningitis. It is more frequent in infants than 
adults. It may pass into the circulation primarily 
without a discoverable atrium or antecedent. 
Its diagnosis rests, in the acute form, upon the 
findings of septicemia, signs of carditis and a 
positive blood culture. In the chronic form it 
may resemble typhoid with cardiac findings and 
a positive blood culture. 

Prevention and treatment are alike unsatisfac- 
tory. The mortality of the acute forms is nearly 
100 per cent. and the subacute form 94 per cent.* 
Despite some eneouraging reports by others, we 
have tried intravenous quinine, mercurochrome, 
whole and convalescent blood and arsenicals with- 
cut appreciable effect. 

Congenital heart anomalies are not prevent- 
able and treatment is futile. It can only be di- 
rected against excessive exercise dilatations and 
the usual termination from infection of the hypo- 
static bronchi and lungs. The few surviving the 
age of puberty have mild lesions, usually without 
cyanosis. Congenital hearts occur once in 450 
births and constitute six per cent. of organic 
heart disease (1,252 cases)® but Still® found in 
2,792 sick children under ten years of age sixteen 


4. Adams: 
5. Norris: 
Still: 


Trans. Am. Ped. Soc., 1902, xiv, 100. 
Arch. of Ped., xxiii, July. 
Loc. cit., p. 121. 
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cases (0.57 per cent.). Its diagnosis from ac. 
quired lesions is usually simple because of the 
locations of the murmur on the right side of 
the heart in the pulmonic or tricuspid areas, with 
cyanosis and clubbing of fingers and toes. 

Diphtheritic hearts in 1904* showed cardiac 
symptoms in 878 of 946 cases of diphtheria. Pri- 
vate practice today with early and adequate anti- 
toxin administration has reduced this high per- 
centage to almost nothing. Endocarditis, cardiac 
thrombus and neuromuscular paresis and par- 
alysis may occur. This last form may or may 
not be associated with signs of vagus disturh- 
ances, such as respiratory irregularities or gastric 
irritation with vomiting. Sudden death with- 
cut premonitory slowing or rapidity and weak- 
ening of the pulse may occur. Warthin’ in post- 
mortems found in the heart a “toxic, parenchy- 
matous necrosis associated with fatty degenera- 
tive infiltration or with cloudy swelling.” 

Edmunds® deduces from his experiments in 
dogs that there is a circulatory failure with 
vasodilatation and anemia in arterial vessels 
as well as the vital centers of the brain. He finds 
reserve energy even in badly damaged hearts. In- 
travenous ten per cent. dextrose at 40° C. cause 
a prompt rise of blood pressure which can then 
be further increased by adrenalin, pituitrin, and 
digitalis. He attributes this remarkable effect 
to the increase of the bulk of fluids and to the 
nutritive effect of the dextrose in supplying 
muscle sugar to the heart. Camphor and strych- 
nin were without effect. 

This suggests the possible prophylactic worth 
in diphtheria of maintaining a high sugar intake 
of four grams (90 grains) to the kilo (two 
pounds) of body weight for each twenty-four 
Dextrose (cerelose) is pleasant tasting 
and inexpensive. 

If possible, this should be given by mouth in 
milk and food. Pure sugar candy (fudge) vill 
tempt some and highly sweetened acid drinks, 
such as lemonade or orangeade can be offered. 
If refused, the deficiency can be supplied by sub- 
cutaneous five per cent. destrose solution. In- 
travenous (five per cent. or ten per cent.) solu- 
tions, warm at 40°C. (105°F.) is advised if ei 


hours. 


7. White and Smith: Boston Med. and Surg. J., 1904, 
cli., 483. 
%. Warthin: 
9, Edmunds: 


Jour. Inf. Dis., 35, 32, July, 1924. 
J. A. M. A., 1925, Ixxxv, 1798 
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culatory collapse is present and repeated as indi- 
sated by fall of blood pressure and rise of pulse 
rate. 

Fluids are required in amounts of 45 grams 
(one and one-half ounces) to 500 grams (one 
pound) of body weight up to thirty pounds. 
Thereafter, at least three pints in twenty-four 
hours are needed and if refused by mouth, rectal 
or subcutaneous administration is imperative. 

Prevention of diphtheritic heart pathology de- 
pends upon early and adequate antitoxin. For 
early mild cases up to the third day, nothing less 
than 10,000 units should be used. For later or 
malignant cases double or triple that amount is 
given. Nasal and laryngeal cases should have 
louble and triple 10,000 units. Repetition of 
the doses after twenty-four hours may be tried, 
but if the first large dose does not give results, 
repetitions are for the most part disappointing. 
If the urgency is great, intravenous administra- 
tion is well worth while for quicker results. 

The perfection of scarlatinal antitoxin should 
prove a distinct aid in preventing scarlatinal en- 
docarditis. Its unquestioned efficacy in diminish- 
ing the course and complications as attested by an 
increasing number of observers, may justify its 
employment even in those milder cases in which, 
as is well known, very serious complications may 
follow. Although the mortality of scarlatina 
decreased from 6 per 100,000 population in 1906 
to 2 in 1926, the case fatality rate declined from 
j.3 per cent. to 0.74 per cent. in the same period, 
owing to the increase in the morbidity rate (112 
in 1906 to 268 in 1926 per hundred thousand 
population ) .2° 

Albert’s tabulation includes the statistics of the 
states of Connecticut, Kansas, Maryland, Massa- 
chusetts, Michigan, Minnesota, Montana, New 
Tersey, New York and Pennsylvania. 

Chicago experience shows corresponding drops 
for the year 1926 as compared with 1906. 


CHIcaGo—ScARLET FEVER 


Case 
Mortality Rate Morbidity Rate Fatality 
per 100,000 per 100,000 per cent 
254.6 9.68 
162.3 1.57 


It is only logical to expect fewer heart sequelae 


ae Albert: J. A. M. A., Vol. 89, 16, 1818, October 13, 
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with the routine use of curative scarlatinal anti- 
toxin. The use of the prophylactic antitoxin has 
been attended by so many alarming anaphylactic 
episodes that its use should be preceded by proper 
sensitization tests or avoided until some further 
refinements in the product have eventuated. 

Rheumatic heart disease is the most frequent 
variety in children. Weill’? said endocarditis 
causes five per cent. of all diseases of early life 
and in 258 cases of endocarditis found seventy- 
three percent. due to rheumatism. 

Its diagnosis is made in the presence of signs 
and symptoms of carditis (endo-, myo-, peri- or 
pancarditis) with a history or findings of its con- 
geners, such as tonsillitis, arthritis, myothecitis, 
chorea, subcutaneous tendinous nodules, rheu- 
matic erythema marginatum, papulation or nodo- 
sum. 

Rheumatic tonsillitis in young children gen- 
erally is painless and often symptomless. It 
may be frequently recurrent, acute, subacute or 
chronic, with swelling, redness, fissures and 
crypts, with hyperemic anterior pillars, with 
enlarged adjacent “sentinel” cervical glands. 
Fever varies with the acuity. Chronic forms 
show slight and irregular fever if temperature is 
persistently taken. 

Arthritis (more accurately, periarthritis) in 
children under six years is unlike the form seen 
in adults with red, hot, swollen, painful joints. 
Instead, there is slight pinkish or uncolored 
moderate swelling, painful to movement, rarely 
to touch, around the joints or along the tendon 
sheaths. When, in a young child, a red, hot, 
swollen joint is seen, with fever and chills, the 
condition is practically always pyemic. It is 
termed variously, acute purulent arthritis, acute 
epiphysitis, acute osteomelitis or pyemia of the 
bone. Other signs of pyemia (malignant endo- 
carditis, petechiae, positive blood culture, etc.) 
can usually be found and the malignant course 
and fatal outcome afford a sad confirmation. 
Four cases (all previously diagnosed rheuma- 
tism) have been seen in the last year by me. 

Other conditions that simulate rheumatism 
in children are scurvy, perineuritis of infantile 
paralysis, trichinasis, fractures near joints, 
syphilitic periostitis, tuberculous or gonococcus 
arthritis, or smallpox-myalgia. 


11. Weill: Traite des mal de l’enf., 1904, iii, 808. 
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Myothecitis (myositis or myalgia so-called) 
may affect almost any muscle sheath. It may be 
a lumbago or a torticollis which, however, is more 
often due to an adenitis of a gland underlying 
and impinging on the sheath of the sternocleido- 
mastoid muscle. 
vical Pott’s 
muscle torn in parturition or to a nerve injury. 


Torticollis may be due to a cer- 


disease, or a hemorrhage into a 


Growing pains, popularly called, are usually a 
manifestation of rheumatic myothecitis but some 
are conceivably due to muscle strain, if that be 
unusual in severity or nature. Some may be due 
to orthopedic conditions such as flat feet, postural 
aberrations, Morton’s metatarsalgia, etc. 

A history of pains being recurrent, multilo- 
cular or polyarticular, fleeting or evanescent, can 
nearly always be elicited if the pain is rheumatic. 
Pain fixed at one point is usually something else. 

Chorea (Sydenham type) is one of the mani- 


A fully 


developed case shows movements that are irregu- 


festations of rheumatism in childhood. 


lar, jerking, spasmodic, purposeless and involun- 


tary. Various degrees are seen from slight 
twitching of the fingers to those involving the 
whole body in constant convulsions (chorea insan- 
iens). They are to be differentiated from habit 
spasms, hereditary tic, hysteria and the athetosis 
of post-infectious hemiplegia and encephalitis. 
Chorea may be limited to one side of the body 
(hemichorea). Subeutaneous nodules are found 
over tendons appearing as “oval, semitransparent 


While 


not frequent, they are found oftener when looked 


fibrous bodies like boiled sago grains.” 


for carefully. 

irythema (marginatum, papulatum and nodo- 
sum) are often but not always rheumatic mani- 
festations. 

Prevention of rheumatic heart disease is largely 
possible if early recognition of its antecedent 
and accompanying manifestations prompt early 
and adequate management. Dry, sunny, evenly 
but moderately heated living quarters are essen- 
tial. Clothing of sensible uniform thickness, 
light woolen garments, and woolen sheets have 
an ancient reputation because of their more 
gradual heat and moisture dissipation whereby 
chilling is avoided. Dry feet are essential. Over- 
heated houses and over-swaddling (bundling) 
with clothing particularly about the neck, are 
alike “Hardening” 


undesirable, against colds 
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requires judgment, but if conducted gradually 
with cool neck sponges in the morning, exercise is 
the open without too much clothing about the 
neck, and sleep in rooms with a raised window 
at a temperature of 50° to 60° F. much good cay 
be accomplished. 

Rheumatism is probably mildly infectious and 
contact is better avoided. 
enhanced by a diet adequate qualitatively and 
quantitatively, with special attention to the jp. 
clusion of all the vitamins. 

The treatment of subacute or acute rheumatic 
carditis is the treatment of rheumatism with 
adequate salicylates and alkalies. Children bear 
salicylates well and initial doses of one grain of 
sodium salicylate to each pound of body weight 
for twenty-four hours is not too much.  Potas- 
sium citrate in like doses is required to keep the 
urine alkaline (Cushny). This dosage is to be 
diminished with improvement but the drugs 
should be continued in smaller doses for at least 
« week after fever is normal. Rest for the heart 
is secured by rest in bed during and after the 
cessation of fever. Opiates diminish restlessness 
and slow the heart. The icebag is invaluable with 
fever over 101° or tachycardia over 110. It is of 
the greatest importance to so synchronize orders 
at three or four hour periods so that toilet, ali- 
mentation and medicine needs be cared for at 
these times permitting the intervening time to 
be reserved wholly for rest, without any dis 
turbance whatever. 

Anemia is a prompt and serious feature of 
rheumatism. It may be responsible for the pro- 
longation of tachycardia or of a dilatation owing 
to the anemic asthenia of the heart muscle. An 


General resistance j 
weneral resistance js 


anemic diet!? embracing liver extract, cod liver 
cil, eg¢ yolk, spinach and lettuce (for its vitamin 
H, iron fixing content), together with dextrose 
in liberal amounts for its muscle sugar food 
value is of fundamental importance. Ultra 
violet rays for non-febrile cases materially assist 
in reducing anemia. Arsenic has a long estab- 
lished reputation in chorea and post-febrile rhev- 
matism which may be due to its hematopoietic 
action. It does not shorten the attack nor Te 
duce the intensity of contractions. Luminal 18 
a quite effective antispasmodic. ; 

Recurrences of rheumatism are frequent ane 


12. J. A. M. A,, 89, 10, p. 798, Ed. 
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ghile not wholly preventable are certainly seen 
aftener When medication is stopped before a week 
of normal temperature. 

As a preventive of both primary and repeated 
attacks, the removal of foci of infection in ton- 
ils, teeth and accessory nasal sinuses is of value. 
It is well summarized by Kaiser,'* who says: 

1, A survey was made of 48,000 school children, 
in 20,000 of whom the tonsils had been removed and 
2000 of whom they had not been removed. 
9 The history pertaining to rheumatic fever, chorea, 
sarlet fever and heart disease has been obtained, 
and 1,200 showing signs of rheumatic fever, chorea 
or heart disease have been examined. ~ 

3. Most of the 20,000 children have had _ their 
ionsils removed for a period of five years or more. 

4, Rheumatic fever, joint pains or growing pains 
ccurred in both groups; eight per cent. of the ton- 
sillectomized group and ten per cent. of the non- 
tonsillectomized group had rheumatic manifestations. 
Many of the former had had rheumatic symptoms 
before tonsillectomy. The tonsillectomized child not 
vet infected has a decidedly better chance to escape 
theumatic infection over the same period of time 
than the child whose tonsils have not been removed. 
Recurrent attacks of rheumatic fever were less com- 
mon in the group in which operation had been per- 
formed. 

5. Chorea occurred only slightly less often, 0.4 
per cent. as compared to 0.5 per cent., in the ton- 
sillectomized group. The incidence of carditis follow- 
ing chorea was decidedly less in the tonsillectomized 
children. 

6. Scarlet fever occurred in 7.6 per cent. of the 
tonsillectomized children, and in sixteen per cent. of 
the nontonsillectomized group. The children whose 
tonsils had heen removed who developed scarlet fever 
leveloped considerably less valvular heart disease than 
those with scarlet fever in the control group. 

7. Rheumatic heart disease was found in 450 of 
the 20,000 tonsillectomized children and in 817 of 
the 28,000 who were not operated on. Many of the 
children in the former group developed heart disease 
before tonsil enucleation. A careful analysis of 478 
cases of carditis showed that in 83 per cent. the 
condition developed before tonsil removal, and in 17 
per cent. following tonsillectomy. 

8 Based on a control study of 20,000 tonsillec- 
tomized children, it must be concluded that the tonsil 
a factor in the causation of rheumatism, scarlet 
fever and chronic heart disease. The tonsillectomized 
child is assured greater protection against these in- 
‘ections than his companion whose tonsils have not 
oeen removed. 


Teeth infections, as revealed by gross and 
‘entgenographic examination, should be merci- 
essly eradicated, even though the dentist may 


. M. A., Vol. 89, No. 27, p. 2239 (December 31), 
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protest that the development of the jaw growth 
will be inhibited. Orthodontic measures will save 
the shape of the jaw while nothing may be able to 
restore a crippled heart. Sinus examinations in 

the hands of competent rhinologists may be of 

value. 

Decompensation of the heart demands a reli- 
able assayed preparation of digitalis in full doses 
upon the first appearance of moist rales in the 
bases of the lungs, passive congestion of the liver - 
or edema. Digitalis is probably not indicated in 
other cardiac conditions and may do harm if 
used otherwise. Hare believed that it increased 
cardiac muscle nutrition from his experiments 


upon young pigs. It does not slow the acutely 


infected heart, nor the heart of young children 
because it stimulates the inhibitory action of 
the vagus, which does not develop largely until 


after the fourth year. Children bear and need 
large doses, about two or three times the amount 
in proportion to weight for the adult. Camphor 
and strychnine are again denied efficacy upon 
the heart.** 

The time for and amount of exercise is well 
presented by St. Lawrence,’® who holds that a 
graduated systematized return to exercise should 
be started nine days after the cessation of fever, 
that heart failures are due mostly to reinfections 
rather than to overindulgence in exercise, because 
of the febrile accompaniment which he believes to 
be invariably present in such cases. He grades 
these hearts into three classes : 

1. Those with normal exercise tolerance who 
are able to pursue the physical activities of nor- 
mal children with no great circulatory reaction. 

2. Those with a diminished exercise tolerance 
who suffer from excessive circulatory reaction for 
the work performed. 

3. Those with severe cardiac failure (decom- 
pensation) whose hearts are unable efficiently to 
meet the circulatory needs at rest in bed and 
hence have no exercise tolerance. ; 

For Class 1 he recommends exercise unre- 
strained except by the child’s own sense of 
dyspnea or fatigue. 

For Class 2 he removes such possible factors 
as chronic infection and anemia, saying that then 
“the increased desire for exertion elevated the 


. A. M. A., 90, 1 (January), 1928, p. 34 (Ed.). 
. A. M. A., 89, 27 (December), 1927. 
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exercise tolerance automatically and there will 
remain only a few children in this class, perhaps 
not more than four or five per cent. enrolled in 
this elinic.” A full perusal of this excellent paper 
is recommended. 

In Chicago much effort has been directed 
against overstrain. Children returning to school 
are advised to attend the Spaulding School for 
crippled children where ascent to the upper floor 
can be made by ramps instead of stairs. Busses 
carry children to and from their homes and full 
supervision of exercise is maintained until com- 
plete return of balance as indicated by normal 
pulse, response to graduated exercise, is obtained. 
Various tests are used to determine the cardiac 
balance. May Wilson uses a combination of ex- 
ercise test with respiratory exchange observations. 
As a simple test, the patient may hop on one foot 
for thirty seconds, after which a return of the 
preceding pulse rate after two minutes is consid- 
ered functionally normal. Familiarity with the 


interpretation of some one test is quite neces- 
sary in those who advise the amount of activity 
for cardiac cripples if dilatation is to be avoided. 
The greatest obstacle to success lies in the dif- 


ficulty of obtaining full cooperation of parents 
who are naturally impatient or negligent in pro- 
longed resoration to normal activity. 

Realization of our full responsibility in accu- 
rate diagnosis, adequate treatment and painstak- 
ing management in a field where our presistent 
efforts can make the difference between disaster 
and triumph should stimulate all physicians to 
attain the greatest possible degree of perfection in 
the prevention and treatment of heart disease in 
children. 

University Hospital, 

132 S. Lincoln Street. 

THE LARYNX AS A GAUGE OF INTRA- 
THORACIC PRESSURE* 
N. ScHootman, M. D. 
CHICAGO 

In a case recently referred to me, I have been 
able to make a diagnosis of a probable existence 
of an aneurism of the arch of the aorta by the 
examination of the larynx. 

The patient was a woman over fifty years old 


*Case Reports from the Ear, Nose, and Throat Clinic ef 
the Mt. Sinai Hospital of Chicago, and the Illinois Eye and 


Ear Infirmary. 


ILLINOIS MEDICAL JOURNAL 


April, 1928 


and was referred to me on account of some indef- 
nite complaints, referable to her neck and throat. 
She had the sensation of a foreign body in her 
throat. At times, she felt as if her breathing 
was not good, especially on exertion. At other 
times as if her voice was not strong, and at times 
also as if she could not swallow easily, yet, on 
questioning, none of the symptoms could be made 
out as at all serious, because she was a woman 
actively attending her household duties, walking 
up and down stairs and taking her meals with 
regularity and comfort. Considering her age 
and the fact that she was somewhat obese, all 
her symptoms could be easily explained by the 
paresthesias incident to the climacteric period, 
to obesity and neuresthenia. But, on the ex- 
amination of her larynx, I found that her left 
vocal cord was immobile, that it could not move 
from the median line, a finding which is definite 
and calls for a definite explanation as to its 
cause. 

Immobility of a vocal cord may be caused by 
cancerous, gummatous or tuberculous invasion of 
its musculature, a rheumatoid arthritis of the 
crico-arytenoid joint and paralysis of the recur- 
rent laryngeal nerve. A glance at her throat 
eliminated any intra-laryngeal inflammatory 
condition ; there were none. No infiltrations and 
no pain. We were therefore, at once led to the 
conclusion that we were dealing with a nerve 
paralysis here. 

The recurrent laryngeal, especially on the left 
side, has a long course. Branching off from the 
pneumo-gastric in the cervical region, it descends 
into the chest cavity, winds around the arch of 
the aorta, comes up again to the height of the 
larynx and there pierces into its interior. In 
its long and devious course it may be subjected 
to pressure in the neck as well as in the thorax. 

We were able to eliminate the former by find- 
ing no signs of tumors or enlargements in the 
neck, and were led to the conclusion that the 
pressure is exerted in the thorax. Intrathoracit 
pressure as the cause of a paralysis of the recur 
rent laryngeal may be due to malignant 
benign tumors, and, as is most often the case, t0 
an aneurism of the arch of the aorta. There 
was something in the history of this ca® 
as elicited by careful questioning, that seemed t? 
exclude from our mind, the existence of medias 
tinal tumors, for this reason. 

The larynx has a double set of muscles, 0” 
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wt opens it (the abductors), another set closes 
it (the adductors). Both sets are supplied by 
the same recurrent laryngeal nerve. If the 
openers alone are disabled, then the vocal cord 
stands near the median line, a position unfavor- 
able for breathing, but not unfavorable for voice 
yroduction. On the other hand, if the closers 
ilone are disabled, then the paralysed vocal cord 
ands away from the median line, a position 
unfavorable for voice production but not unfavor- 
able for breathing. When both sets of muscles 
are disabled, then the vocal cords can neither 
dose nor open but stand midway between open- 
ing and closing, which is known as the Cadaveric 
yosition. In this situation breathing is not much 
interfered with and voice production is not im- 
possible, particularly when only one cord is 
affected. 

On inquiring imto the history of this patient’s 
laryngeal difficulties, I was struck by the fact 
that her complaints alternated from the phono- 
tory to a respiratory character. That at times it 
was her breathing that embarrassed her while 
ler voice was satisfactory, and at other times it 


was the reverse. Such a changing of the clinical 


picture suggests a cause of variable and not of 


constant tension. Now, the pressure that solid 


owing tumors exert within the thoracic cavity 
we of a constant and progressive nature and we 
were therefore led finally to the view that the 
(ressure exerted within the thorax of this patient 
was caused by a distended aorta, a tumor which 
isnot constant but may vary from time to time, 
according to treatment, the amount of rest, or 
the amount of excitement or exertion that the 
patient is exposed to, and this deduction was 
worroborated by the actual viewing of the aorta 
ly fluoroscope and x-ray. This woman’s aorta, 
as the x-ray man assures us, was two-thirds the 
vidth of her heart, and yet, the patient did not 
manifest any urgent symptoms suggesting such 
asignally important cardio-vascular condition, 
ind only examination of the larynx aroused sus- 
con so that here the examination of the larynx 
helped towards an early diagnosis. 

I do not know how long it takes for an 
‘eurism of the aorta of some size to be devel- 
hed. I suppose one is justified in assuming that 
‘might have taken months and perhaps years. 
From additional evidence of the paralized vocal 
td, IT am lead to believe that this aneurism has 
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existed for some time because of signs of second- 
ary contractures in the paralyzed muscles. I am 
also justified in the belief that had the laryngolo- 
gist had the opportunity of examining this 
patient months ago, attention would have been 
called to this condition much earlier. I do not 
know what measures of relief the internists have 
for aneurisms of the aorta, but I am justified in 
thinking that whatever they have could best be 
used at the early period of its development. 

Among the greatest achievements in medicine 
may be counted the growing ability of making 
early diagnosis and it is accounted a triumph 
of our specialty to be able to contribute te- 
wards it. 

In conclusion, let me say that the recurrent 
laryngeal is truly a “Chip off the old block” of 
the vagus, of that marvelous and mysterious 
nerve that emerges through the base of the skull, 
runs down the neck and ramifies throughout the 
chest and abdominal cavities. I am quite sure 
that much of the complexities of clinical situa- 
tions must be due to pressures and other influ- 
ences upon this nerve along its long course. But 
this nerve is hidden from our view. It is only 
in the larynx where we are privileged to watch 
with our eyes, the forces of the pneumo-gastric 
at play and note its variations. It is this cireum- 
stance that endows the examination of the larynx 
with singular significance, Routine examina- 
tion of the larynx will often yield unexpected 
and surprising results and lead to the victory 
of an early diagnosis not only in such instances 
here recorded, but it will also help in the recogni- 
tion of the early stages of cancer and tuberculosis, 
not to mention some of the manifestations of 
Tabes and Hysteria. 

30 N. Michigan Ave. 





TREATMENT OF PERNICIOUS ANEMIA WITH 
HIGH CALORIC DIET, RICH IN VITAMINS 
Careful inquiry made by Karl K. Koessler and Sieg- 

fried Maurer, Chicago (Journal A. M. A., Sept. 3, 

1927), into the dietary habits of patients suffering 

from severe anemia leads to the information that be- 

tween 75 and 80 per cent of all patients suffering from 
the disease have lived on a regimen deficient in essen- 
tial foodstuffs for many years. A diet rich in all 
vitamins is insisted on. Vitamin A is first supplied to 
the anemia patient by giving cod liver oil, 5 cc., four 
times daily. Butter (not oleomargarine), from five to 
six pats, should be taken daily on vegetables and on 
bread. Whole wheat bread made with milk instead of 
water is richer in vitamins A and B than white bread. 
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Wheat germ in an alcoholic concentrate is used as an 
excellent source of vitamins A, B, D and E, and when 
it is given in orange juice all five known vitamins are 
supplied at once. Whole milk and cream are valuable 
foods since they contain, especially in summer, a good 
deal of the three vitamins A, B and C. Eggs, espe- 
cially the yolk, are rich in vitamin A and also contain 
B. Vegetables that should be taken daily are tomatoes, 
fresh if possible, and stewed or canned if not in sea- 
son. They are a very rich source of vitamins B and C 
and contain also A in smaller amounts. Then spinach 
(A, B), lettuce (A, B, C), cabbage (fresh, raw, A, 
B, C) and carrots (A, B, C). In addition or as sub- 
stitutes may be eaten fresh string beans (A, B, C), 
Swiss chard (A, B), dandelion greens (A, B), or 
beetgreens (A, B), cauliflower (A, B, C), endive (A, 
C), peas (A, B), sweet potatoes (A, B), and Hubbard 
squash (A). Fruits should be taken daily to furnish 
plenty of vitamin C and to a lesser degree A and B. 
The best fruits for this purpose are oranges, lemons, 
grapefruit, pineapples (if possible, fresh), strawber- 
ries, raspberries (C), apples (sauce) and bananas. All 
these are to be eaten fresh if possible. Of meats, liver 
and kidney contain the largest amount of vitamins 
A and B and also some C. Sweetbreads and brains, 
beefheart and lungs stand next in richness in vitamins. 
Beefsteak or any other part of the skeletal muscle is 
much inferior in vitamin content. Full menu is given 
as an example of the diet to be consumed in twenty- 
four hours. This diet does not impose any hardships 
on the patient. Most of the foods it contains are eaten 
daily by many people and in addition it includes certain 
meats in the form of the edible viscera which are 
usually not partaken of at all or only very occasionally. 
Forty-two patients have been treated by the vitamin 
rich, high caloric diet for from six months to two 
years. Most of the patients had definite symptoms of 
the disease for several years or many months before 
the dietetic treatment was started. Of the forty-two 
patients of the series, twenty were in their first attacks 
of the disease, thirteen had their second, four their 
third, four their fourth, and one his fifth attack of 
the disease. Of the forty-two patients, one has taken 
the diet for more than two years, one for twenty 
months, eight from one year to eighteen months, thir- 
teen from six months to eleven months, and the rest 
for less than six months. All patients have taken the 
treatment for at least the first two months in a hos- 
pital. They are all alive except one, who died sud- 
denly during the remission. No autopsy could be 
obtained and the immediate cause of death in this 
patient remains unknown. From two to three weeks 
after the high vitamin diet had been started, the be- 
ginning of a definite remission could be observed in 
every one of the forty-two patients. In two weeks the 
number of these cells again usually reaches the figure 
commonly found in the normal blood. The number of 
normoblasts occasionally increases during the first few 
days after the diet has been started, but very soon they 
decrease and disappear completely from the blood in 
a few weeks in every instance. The increase in the 
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red cell count and in hemoglobin varies in different mice infect 
patients. The patients who had several relapses seem # LXXVIII 
to take a week or so longer to show onset of the re- aecitls 
mission; the ones who had their first attack of the matologisch 
disease begin to show an increase in erythrocytes 
usually after the first week of treatment. The changes perere Ma 
in the leukocytic formula of the blood show that the ws 
leukopoietic tissue in the bone marrow is as much nape — 
affected by the diet as the erythroblastic tissue. The “a ne 
leukopenia so commonly present in pernicious anemia ap esd 
disappears gradually, and during the active remission a 
of the first two to three months after the treatment eo yor 
has been started, white counts above normal may be en heeneah 





observed occasionally. The relative lymphocytosis usy- 
ally found in pernicious anemia frequently disappears 
completely and the normal percentage of polymor- 
phonuclears is established when the remission is com- 
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plete. The subjective signs of improvement on the Bs lag 
part of the patient are very definite. The effects of the ; 
vitamin rich diet on the symptoms of the pseudosys- Sulpharspl 
temic combined degeneration of the spinal cord are ee. 
often very remarkable. Not only the subjective symp- thesia q Pr 
toms decrease or disappear completely after several “US Posit! 
months’ treatment, but also objectively improvement y #-slass syr 
treatments, < 


can be demonstrated in the diminution or disappear- 
ance of the areas of hyperesthesia or anesthesia. Even 
the atactic, paretic symptoms decrease, and some pa- 
tients who were completely unable to walk alone have 
improved so that they learned to walk again. While 
it is still too early to state that the benefit derived from 
that treatment leads to a permanent cure of these 
patients, it can be safely said that it brings about a 
definite prolongation of life. 
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ANTISYPHILITIC TREATMENT The Moder 
Unsystematic Treatment of Syphilis. G. Milian ff 16 Years. E. 
Paris Medical. March 6, 1926. 59 :225. Review, May, 
The author declares that there has been no reduction The author 





in the number of new cases of syphilis. He encounters 
as many nowadays as in 1919. This is due in part to 
the afflux of foreigners, especially from the African 
colonies, where nearly every one has syphilis. But it is 
due in large part also to the anarchy that prevails in 
the treatment of syphilis, the diversity of drugs, of 
doses, of routes, and the length of treatment. He re- 
iterates that physicians are forgetting what a serious 
disease syphilis is; they are confident that it can be 
easily cured and with mild courses, and they trust too 
implicitly that negative serologic tests imply a cure. 

Sterilization with Arsphenamine. R. Prigge 
Deutsche medizinische Wochenschrift, Feb. 26, 1926 
52 :356. 

The author found extremely rarely spirochetes in 
the brain of mice after spontaneous recovery from 
recurrens and never after sufficient doses of neo 
arsphenamine. Buschke’s divergent results were due t0 
the subtherapeutic doses he used. In such animal: 
the spirochetes are present not only in the brain, bu! 
also in the blood. He found no indication whatever 
of any lowering of the immunity by arsphenamine if 


produced up 
private practic 
Bismuth is as 
symptoms anc 
has the grea‘ 
producing stoy 
in cases which 
and is most ef 
many cases it ; 
Pounds. For ; 
of bismuth are 
wed is put up 
venient. The ; 
on the market 
producing a pe 
of injection in 
Stovarsol. F 
April 18, 1925, 
. The author p 
N syphilis. In 
‘treated local] 
using stovarsol 


































, 1928 


erent 
seem 
ie re- 
f the 
cytes 
anges 
it the 
much 
The 
nemia 
ission 
tment 
ay be 
usu 
pears 
ymor- 
com- 
n the 
of the 
losys- 
d are 
symp- 
everal 
ement 
)pear- 
Even 
le pa- 
- have 
While 
from 
these 
out a 


ilian 


luction 
unters 
art to 
frican 
it it is 
ails in 
gs, of 
He re- 
serious 
can be 
ist too 
“ure. 
igge. 
1926. 


tes in 


ratever 
nine if 





April, 1928 


mice infected with recurrens nor in syphilitic rabbits. 
LXXVIII, 420. 

Enteritis from Bismuth Poisoning. O. Fischer. Der- 
matologische Wochenschrift, Feb. 20, 1926, 82 :268. 

Severe ulcerative enteritis developed after a course 
of seven intravenous injections of a bismuth prepara- 
tion. The patient was a young woman with spirochetes 
in a throat lesion and positive Wassermann reaction. 
The syphilitic lesions subsided under the bismuth, and 
the intestinal process healed in another month. There 
were no manifestations of a toxic action from the bis- 
muth outside of the intestines. Fischer theorizes that 
the bowel must have contained an unusual amount of 
hydrogen sulphid on the day of the last injection, and 
this entailed elimination of exceptional amounts of the 
bismuth through the bowel walls. 

The Swift-Ellis Treatment. Further Experiences. 
C. Jamison. New Orleans Med. & Surg. Journal. 1926, 

Sulpharsphenamin is preferred for this form ot 
treatment. The treatments are given under local ane- 
thesia (1 per cent Novocain) with the patient in a 
sitting position. The serum is injected with a 20 cc. 
all-glass syringe, positive pressure being used. Eight 
treatments, one per week, are given, followed by six 
weeks or two months of rest. Two courses at least are 
given, subsequent treatments depending on the spinal 
fuid findings. ‘When properly done the procedure is 
painless. The Swift-Ellis treatment is indicated only 
in those cases in which other forms of treatment have 
not been effective. It is of greatest value in the men- 
ingeal types, and least in the parenchymatous. The 
importance of always making an examination of the 
spinal fluid before discharging a patient as cured was 
stressed. 

The Modern Treatment of Syphilis During the Past 
16 Years. E. G. French. The Urologic and Cutaneous 
Review, May, 1926, p. 314. 

The author has given all preparations of bismuth 
produced up to date an extensive trial in clinic and 
private practice and has found that Phenylformitate of 
Bismuth is as reliable as any other in getting rid of 
symptoms and altering the Wassermann reaction. It 
has the great advantage of being painless and not 
producing stomatitis. Bismuth is an excellent remedy 
in cases which cannot tolerate Arsenobenzol compounds 
and is most effective in treating congenital syphilis. In 
many cases it is more effective than Arsenobenzol com- 
pounds. For a course 3 gr. doses of Phenylformitate 
of bismuth are given for twelve weeks. The product 
used is put up in a compressible ampoule and is con- 
venient. The author found other bismuth preparations 
on the market objectionable from the point of view of 
producing a persistent stomatitis and pain at the site 
of injection in an appreciable number of cases. 

Stovarsol. Paul Beutl. Dermat. Wehnschr. 80:582. 
April 18, 1925. 

; The author publishes his experiments using this drug 
iN syphilis. In seven cases with primary lesions as yet 
‘treated locally or generally, it was necessary to stop 
ising stovarsol in two cases because of its inefficiency. 
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In one case after six days (5 Gm. of stovarsol) medi- 
cation spirochetes could still be found and the appear- 
ance of the sore was unchanged. One injection of bis- 
muth gave a negative spirochete finding, and the sore 
began to heal. In a second case, after twenty-two days 
(22 Gm. of Stovarsol), the sore was unchanged, but 
rapid healing took place after two injections of bis- 
muth. Four other primary sores showed beginning 
healing after a few days’ medication of stovarsol. 
After two or three days, no spirochetes couid be found 
in these lesions. 

Two patients with untreated gummas of the skin 
who had positive Wassermann reactions were given 
this drug. After 20 Gm. the lesions healed leaving 
superficial pigmented scars, but the Wassermann re- 
action was still positive after four months. 

Patients with secondary syphilis treated with stov- 
arsol (16 to 25 Gm.) showed a negative Wassermann 
reaction two to three months after the end of this 
course, but the blood usually became positive later. All 
the author’s patients supported this treatment well; 
there was no skin eruption, no diarrhea, no changes 
in the urine, etc. He recommends it in cases in which 
arsphenamine cannot be given, but advises against its 
use as a prophylactic by the laity. 

Treatment of Multiple Sclerosis. W. Sauer. Klin- 
ische Wchenschr. Jan. 22, 1926. 5:146. 

The author injected small doses (0.05-0.15 Gm.) of 
silver arsphenamine or 0.15-0.45 Gm. of neo-arsphena- 
mine twice a week in multiple sclerosis patients. The 
total amount of the former was 3 Gm.; of the latter 
2.8 Gm. A 10 per cent solution of calcium chloride 
was used sometimes as vehicle. He had better results 
in these patients than in those treated with physical 
measures. 





Society Proceedings 


ADAMS COUNTY 


March 9, 1928. This was the regular meeting of the 
Council of the Adams County Medical Society held 
at the home of Dr. W. H. Baker. The following were 
present: Drs. Baker, Center, Irwin, Cohen, Ericson, 
Swanberg, Caddick, E. B. Miller and J. A. Koch. 

The minutes of the February Council Meeting were 
approved as published in the Bulletin. The secretary 
announced that Dr. Joseph C. Bloodgood of Baltimore 
had accepted the invitation of the society to come to 
Quincy on May 7. Because of the splendid reputa- 
tion of Dr. Bloodgood and his great interest in the 
cancer problem, the secretary made a motion that the 
society sponsor a public meeting on the date that Dr. 
Bloodgood would be in Quincy, and that a committee 
of two be appointed to have charge, with Dr. C. A. 
Wells of Quincy, chairman. The secretary then called 
the attention of the Council to the fact that nearly half 
the speakers coming to Quincy to address the Adams 
County Medical Society illustrated their talks with 
lantern slides, and that the society has no lantern for 
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this purpose. The secretary has gladly loaned his own 
lantern for the past eight years, but that so much im- 
provement has been made in stereopticons since the 
secretary's lantern was purchased some 10 years ago, 
that it was imperative that a better lantern be secured. 
to be owned by the medical society. It is also impera- 
tive that we have a daylight screen upon which pro- 
jections can be made, as at the present time it cost 
between $5.00 and $10.00 each meeting to darken the 
Elk’s Hall when lantern slide demonstrations are made 
curing the daytime. The secretary ordered on ap- 
proval a complete new stereopticon outfit together with 
large daylight screen, and made a motion that the 
Council recommend to the society the purchase of this 
complete outfit at a price not to exceed $130.00. This 


was seconded and carried. The secretary read a com- 


munication from the State Society in regard to Health 
Promotion Week from April 22 to 29. 
carried that the secretary communicate with the State 
Society, asking them to send the material for the news- 
paper publicity during that week, but otherwise the 
society would follow its own plans in regard to their 


A motion was 


activities during that week. A communication from 
the Y. M. C. A. was read relative to the action the 
board of directors have taken in regard to physical 
examinations of members participating in gymnastics 
at that institution. A motion was carried that the 
secretary be instructed to write the board of directors 
a letter stating that the Adams County Medical So- 
ciety recommend that all participating in athletics at 
the Y. M. C. A. first receive a certificate from their 
family physician in regard to their eligibility to same. 
Dr. E. B. Miller made a plea that the medical profes- 
sion co-operate in a campaign for the early diagnosis 
of tuberculosis, and presented an outline of the ac 
tivities that he had planned during the latter part 
of tlfis month, provided it met with the approval of 
the medical society. A motion was carried approv- 
ing of the plan that Dr. Miller had submitted. Follow- 
ing the meeting a social hour was enjoyed. 

March 12, 1928, Dr. J. J. Singer, Professor of Dis- 
eases of Chest, Washington University School of 
Medicine, St. Louis, was the guest of honor of the 
society on this date. Dr. Singer gave a short talk 
before the Quincy Kiwanis Club at noon and at 3:15 
p. m. conducted a Medical Chest Clinic at the Adams 
County Tuberculosis Sanitarium where about 10 
patients exhibiting different chest conditions, were pre- 
sented. He also demonstrated his method of 
bronchography. Following the clinic a dinner was 
held in Doctor Singer’s honor at the Elks’ Club Res 
taurant at which there was an attendance of 28. 

At 8:20 p. m. the president pf the society called the 
meeting to order at the Elks’ Club Lodge Hall with 
i7 in attendance. 

Dr. J. F. Ross presented a case report of Abdominal 
Pregnancy which was discussed by Drs. Center and 
Nickerson. Dr. J. J. Singer of St. Louis, our guest 
on this occasion, gave a lecture on, “The Newer 
Methods in Chest Diagnosis,” which was abundantly 
illustrated with lantern slides. Dr. Singer laid great 
stress upon the use of x-rays in chest diagnosis, and 
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especially its use in conjunction with the injection of 
lipiodol and diagnostic pneumothorax. The discussion 
on his paper was lead by Drs. J. A. Koch and E, B 
Miller, followed by Drs. M. E. Bitter and W. 4 
Baker, and finally closed by Dr. Singer himself, Ip 
appreciation of Dr. Singer’s splendid address and clinic, 
a motion was carried that ke be given a rising vote 
of thanks. This was followed by a motion that he he 
made an honorary member of the Adams County Medi 
cal Society, which was unanimously carried. 

The minutes of the March Council Meeting were 
then read by the secretary and after some discussion 
were approved as read. The secretary then asked the 
pleasure of the society in regard to a meeting place 
for the clinic when Dr. J. C. Bloodgood of Baltimore 
would be our guest on May 7. A motion was finally 
carried that the meeting place for the clinic be placed 
in the hands of the Program Committee with power. 

The meeting adjourned about 10:30 p. m. 

Harotp Swansere, M. D., 
Secretary. 





COOK COUNTY 
CHICAGO MEDICAL SOCIETY 

Joint meeting Chicago Medical Society and South 
Side Branch, February 29, 1928. 

1. A Review of the Treatment of the Pneumonias 
of Young Childhood, Isaac A. Abt. 

Discussion—Jesse R. Gerstley. 

2. The Basis of the Surgical Treatment of Thyro- 
toxicosis, H. M. Richter. 

Discussion—Chas. A. Elliott and Carl A. Hedbloom. 

3. Management of Inoperable Cancer of the Rectum, 
Chas. J. Drueck. 

Discussion—Clement Martin. 

Regular Meeting, March 7, 1928 

1. Some Unusual Lesions of the Gastro-Intestinal 
Tract Illustrated With Lantern Slides, Aaron Arkin. 

Discussion—Leon Bloch, W. H. Holmes. 

2. Duodenal Diverticula With Ulcer, Max Thorek. 

Discussion—Milton M. Portis, Wm. R. Cubbins, 
Arrie Bamberger. 

Regular Meeting, March 14, 1928 

1. Sinus Diseases in Children, Thos. C. Galloway) 
Illustrated with lantern slides. 

Discussion—T. J. Williams. 

2. Problems of Plastic Surgery About the Head. 
(IMustrated with lantern slides.) Frederick B. Moore- 
head. 

Discussion—Joseph C. Beck, Albert Montgomery. 
Joint Meeting Chicago Medical and Chicago Urologici! 

Societies, March 21, 1928. 

Recent Therapy in Urology. 

1. “Intravenous and Oral Use of Urinary Ant 
septics,” H. C. Rolnick. 

2. Observations and Management of Ureteral Stric- 
tures, C. M. McKenna. 

3. “Foreign Proteins,” Harry Culver. 

4. “Vaccines,” Russell D. Herrold. 

5. “Medical Diathermy,” Vincent J. O’Conor. 
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6. “Surgical Diathermy,” Gustav Kolischer. 
Symposium on Peptic Ulcer, March 28, 1928 

1. Physiology of Stomach and Duodenum, John D. 
Koucky. 

9 Pathology of Lesions of Stomach and Duodenum, 
Richard H. Jaffe. 

3. Roentgenological Diagnosis of 
Duodenum, Adolph Hartung. 

4, The Diagnosis and Medical Treatment, Charles 
Spencer Williamson. 

5. Surgical Treatment, Carl A. Hedbloom. 


Stomach and 





GREENE COUNTY 


The March meeting of the Greene County Medical 


Society was held in Roodhouse Friday, March 9. 

Dr. Harold Swanberg gave us a very interesting and 
instructive lecture on the “Use of Radium in Treating 
Uterine Hemorrhage.” The lecture was illustrated by 
slides and was enjoyed by us all. 

Dr. H. A. Chapin gave us a paper on “X-ray in 
Modern Medicine.” This paper was illustrated by a 
large number of radiograms showing interesting condi- 
tions in which the x-ray is helpful to the general 
practitioner. 

Dr. C. D. Center, councilor for the sixth district, 
addressed us relative to matters pertaining to the work 
of the State Society and invited us to a picnic to be 
held in Quincy in June. 

We appreciate very much the visit of these speakers 
and hope to have them with us again. 

W. H. Garrison, 
Secretary. 

Dr. W. H. Garrison was appointed delegate to the 
1928 meeting of the State Medical Society with Dr. 
F. N. McLaren as alternate. 





JEFFERSON AND HAMILTON COUNTIES 


The Society was called to order at Mt. Vernon, 
Feb. 15. Dr. J. W. Hamilton was chosen as delegate 
and Dr. R. R. Smith as alternate to the state meeting. 

A symposium on Pulmonary Infections constituted 
the program: 

“Pathology of Pulmonary Infections,” Dr. D. W. 
Collier, professor of pathology, St. Louis University. 

“Diagnosis and Treatment of Pulmonary Infections,” 
Dr. Charles H. Neilson, emeritus professor of medicine, 
St. Louis University. 

“The Roentgen Ray in Detecting Complications Fol 
lowing Pulmonary Infections,” Dr. Leroy Sante, pro 
fessor of roentgenology, St. Louis University. 

“Consideration of Some Surgical Complications Fol- 
lowing Pulmonary Infections,” Dr. Chas. Vosburgh. 

The papers were discussed by Dr. George Palmer 
and Dr. Cole of Springfield. The program and the 
discussions were the best and most highly appreciated 
by those present ever held in the history of this 
society. Unfortunately the condition of the weather 
was such that the attendance was very light, but those 
present were well paid for their coming and were 
loud in the praise of the program. This society has 
adopted the plan of programs that are educational and 
appreciate the fact that they cannot afford to miss a 
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meeting, and the enthusiasm and interest are re- 
markable. 

After the program a nice luncheon was served by 
our official caterer which was also highly appreciated 
as manifested by all who took part. 

J. W. Hamicton. 





WILL-GRUNDY COUNTIES 
January 18, 1928. Doctor V. Lespinasse, Sterility. 
January 25, 1928. Doctor Martin R. Broman, Treat- 
ment of Edemas. 
February 1, 1928. 
uses of Radium. 
February 8, 1928. 
of Thyroid gland. 
February 15, 1928. 
Kidney disease. 
February 22, 1928. 
of pregnancy. 
The above men were down from Chicago to address 
the Will-Grundy County Medical Society. 
Will-Grundy County Medical Society. 
Paut E, LANDMAN, Secretary, 
Joliet, Ilinois. 


Doctor A. J. Larkin, Every day 
Doctor D. C. Strauss, Surgery 
Dr. Kollisher, Modern views of 


Dr. J. H. Bloomfield, Toxemias 





Marriages 


CHARLES N, Dean, Sumner, Ill., to Dr. Jean- 
nette F. Throckmorton of Derby, lowa, March 1. 


CHARLES BartTLetr Dearsorn to Miss Mabel 
Osborn, both of Mount Sterling, Ill., at Quincy, 
February 8. 

EruHan ALLEN Gray to Miss Bessie Webb, 
both of Chicago, March 28. 

JosEPH EpGarR JENSEN, Momence, to Miss 
Aimee Louise Bigelow at Zewickley, Pa., Febru- 
ary 22. 

JosePpH Bostick Liston to Miss Hazel Marion 
Smalley, both of Carlinville, Ill., January 14. 


Epwarp ANTHONY Miapick, Melrose Park, 
lll., to Miss Gladys Jayne Castans of Chicago, 
February 18. 

JoHn E. Watrer, Waukegan, IIl., to Miss 
Anna Katherine Frahm of Atlanta, Ga., Dee. 
22, 1927. 





Personals 


Dr. Wilson R. Abbott, Chicago, addressed the 
Livingston County Medical Society, March 1, at 
Pontiac, on “Early Diagnosis of Systemic Tuber- 
culosis.” 


Dr. Irving S. Cutter will give a Mayo Founda- 
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tion lecture at Rochester, Minn., April 6, on 
“Side Lights in the Etiology of Puerperal 
Fever.” 

The Chicago Orthopedic Club was addressed, 
March 9, at the Crerar Library by Dr. John Al- 
bert Key, St. Louis, on “Physiology and Reac- 
tions of Joints.” 

Dr. Charles B. Reed addressed the Chicago 
(Gynecological Society, March 15, 50 East Erie 
street, on “Impetigo or Pyodermatitis Neona- 
torum,” Dr. Charles E. Galloway on 


“Anemia in Pregnancy.” 


and 


The chairmanship of the Chicago division of 
the Leonard Wood Memorial for the Eradication 
of Leprosy has been accepted by Col. Albert A. 
Sprague. 


Dr. Robert M. Hathaway has been appointed 
director of the Pulaski County Health Unit. Dr. 
Hathaway formerly was director of the Daviess 
County Health Department, Kentucky. 


Dr. Lucius H. P. Zeuch addressed the Medico- 
Historical Club at the University of Illinois Col- 
lege of Medicine, Chicago, March 21, on “The 
History of Medical Practice in Illinois Preceding 
1850.” Dr. Zeuch recently compiled a history 
of medical practice in Illinois under the sponsor- 
ship of the state medical society. 





News Notes 


—Drs. Preston M. Hickey, Ann Arbor, Mich., 
and Lawrence Reynolds, Detroit, addressed the 
Chicago Roentgen Society March 8, Virginia 
Hotel, on “Roentgen Examination of the Normal 
Larynx” and “Roentgen Examination of the 
Pathologie Larnyx,” respectively, and Dr. Sam- 
uel J. Fogelson on “Function of the Gallbladder 


in Pregnancy.” 

The Chicago Neurological Society was ad- 
dressed, March 15, at the Drake Hotel, by Dr. 
Kugene F. Traut on “Diabetes Mellitus in Dis- 
orders of the Hypophysis;’ Dr. 8S. E. Brown 
presented specimens of multiple melanotic 
tumors of the nervous system; Dr. Lewis J. Pol- 
lock spoke on “Subjective Sensory Disturbances 
in Peripheral Nerve Lesions.” 

—The Chicago Tuberculosis Institute has 
affiliated with the medical center at the Univer- 
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sity of Chicago, it is reported. The work of the 
institute’s sanatorium at Naperville under this 
arrangement will be controlled by the university, 
and admission to the sanatorium will be through 
the university’s out-patient department. Mrs, 
Theodore B. Sachs will continue as administra- 
tive head of the sanatorium. 

—Every county in Illinois is requested by the 
state department of health to observe the pro- 
gram for health promotion week, the fifty-two 
southern counties in the state during the week 
of April 1-7, and the fifty northern counties dur- 
ing the week of April 22-28. Special health 
topics will be stressed each day. Physicians, 
clubs, churches and other organizations are re- 
quested to cooperate in bringing these subjects 
before the public. 

—Following conviction by a jury for the mur- 
der by abortion of Loretta Enders, Dr. Amante 
Rongetti, proprietor of the Ashland Boulevard 
Hospital, was sentenced, March 9, to die in the 
electric chair April 13. He is said to be the 
first person sentenced to capital punishment in 
Cook County for a criminal operation, as well 
as the first in the county to be sentenced to die 
in the electric chair. 

—The University of Chicago Medical Clinics 
and the Otho 8. A. Sprague Memorial Institute 
have organized a cooperative program to continue 
the treatment and study of pernicious anemia 
inaugurated by the late Dr. Karl K. Koessler. 
Beds have been set aside in the Billings Hospital 
for the care of patients, and the laboratories of 
the institute will conduct their part of the pro- 
gram. A limited number of patients who cannot 
finance their own hospital care will be supported 
during the course of their treatment by the insti- 
tutions engaged in the work. Dr. H. Gideon 
Wells is director of the institute. 

—Under the auspices of the Chicago Academy 
of Sciences and the northside branch of the Chi- 
cago Medical Society, a series of free public lee- 
tures on medical topics is under way at the acad- 
emy, Lincoln Park and Center Street, at 3:30 
}. m. on Sundays as follows: “Preventive Medi- 
cine,’ Dr. Nathan Smith Davis, III, March 18; 
“Heart Disease in Childhood,” Dr. Harold A. 
Bachmann, March 25; “Cults, Quacks and 
Cures,” Dr. Morris Fishbein, April 1; “Tubercu- 
losis,’ Dr. Ethan Allen Gray, Aptil 15; “The 
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Preschool Child,” Dr. Gustav L. Kaufmann, 
April 22; “The Prevention of Contagious Dis- 
ease,” Dr. Archibald L. Hoyne, April 29. 


—The northside branch of the Chicago Med- 
ical Society will meet in conjunction with the 
Seminar Club of Northwestern University Medi- 
cal School, April 5. The scientific program will 
include papers by Dr. James T. Case, Battle 
Creek, Mich., on “Clinical Application of Cho- 
leeystography and Its Evaluation Based on Oper- 
ative Findings ;” A. B. Kellogg, Ph.D., and Ber- 
tram Feuer, Ph.D., “Studies on Purified Prin- 
ciples of Squill with Moving Pictures of the 
Beating Heart;” Dr. Andrew C. Ivy, Grant 
Kloster, Ph.D., Dr. Eric Oldberg and H. C. 
Lueth, B.S., “Demonstration of Contraction of 
Gallbladder Caused by Cholecystokinin.” 


—The Medical and Dental Arts Club has been 
formally opened and a custom has been estab- 
lished of having a dinner and bridge party for 
women guests in the club Wednesday nights in 
connection with meetings of the Chicago Medical 
Society. The Chicago Laryngological and Oto- 
logical Society will meet in the club rooms on 
the twenty-second floor of the Medical and Den- 
tal Arts Building, April 2. The program will 
include “Some Bronchoscopic Observations” by 
Dr. Edwin McGinnis, and “Demonstration of 
Auditor with Remarks on Theories of Hearing” 
by William T. Bovie, Ph.D., professor of bio- 
physics, Northwestern University Medical 
School. 

—At a meeting of the council of the Chicago 
Medical Society, March 13, the report and recom- 
tendations of the ethical relations committee 
which was submitted was adopted. Among the 
cases was that of Dr. James T. Gregory versus 
Dr. Henry J. Millstone. Dr. Millstone was 
charged with unethical advertising; he failed to 
appear. The committee, after considering the 
evidence introduced, recommended that Dr. Mill- 
‘tone be expelled from membership. Another 
case was that of Dr. Gregory against. Dr. Sta- 
matis D. Zaph. Dr. Zaph was charged with 
unethical conduct as a result of his association 
vith “Dr, Shireson” and because he is professor 
of surgery at the Osteopathic Hospital and Col- 
lege. Both Drs. Zaph and Gregory appeared be- 
cre the committee and, after listening to the 
testimony, the committee recommended that Dr. 
/aph be expelled from membership. 
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—QOwing to the widening of La Salle street, 
which would involve cutting off 14 feet of the 
Henrotin Memorial hospital building, it 1s neces- 


sary to rebuild the hospital. A campaign for 
funds will start May 1. The new building will 
be constructed behind and adjoining the present 
structure so that the hospital can carry on with- 
out interruption. 


—Max Epstein has given $100,000 to the 
building fund of the new lying-in hospital on 
the campus of the University of Chicago; Mr. 
Epstein previously endowed a clinic at the uni- 
versity which bears his name. 

—Ground has been broken for the new $1,500,- 
000 Passavant Hospital on McKinlock Campus 
of Northwestern University Medical School at 
Superior Street and Fairbanks Court. The old 
Passavant Hospital was abandoned two years 
ago. 

—The Lutheran Memorial Hospital, 1116 
North Kedzie Avenue, is conducting a campaign 
tu raise $750,000 to provide a nurses’ home, a 
children’s department and to enlarge the mater- 
nity section. 

—The Chicago Municipal Tuberculosis Sani- 
tarium has opened a 225 bed addition costing 
$1,000,000. The first two floors consist of all 
single rooms to be used for patients suffering 
from complications ; the third floor is entirely for 
the care of children. 

—Doctor Joseph C. Bloodgood of Baltimore, 
Associate Professor of Clinical Surgery, Johns- 
Hopkins University Medical Department and 
Surgeon to Johns-Hopkins Hospital has accepted 
an invitation to address the Adams County 
Medical Society at Quincy on Monday, May 7. 
Doctor Bloodgood is one of America’s great sur- 
geons and is an international authority on 
cancer. 

Doctor Bloodgood will adaress several of the 
service clubs at noon, hold a diagnostic clinic in 
the afternoon, and will be the guest of honor 
at a dinner in the evening. Following the din- 
ner he will present a formal paper on some phase 
of the cancer problem before the Adams County 
Medical Society and visiting physicians. 

Arrangements are being made for a special 
Pullman car leaving Quincy at midnight on the 
7th to convey physicians to Chicago for the 
Illinois State Medical Society annual meeting. 
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Deaths 


Grorce Epwarp Baxter, Jacksonville, Ill.; Missouri 
Medical College, St. Louis, 1899; member of the Iili- 
nois State Medical Society; on the staffs of the Illinois 
School for the Deaf and the Illinois School for the 
Blind; aged 56; died, January 22, of septic endocarditis 
and septicemia. 

James A. Bunpy, Kankakee, IIl.; College of Phy- 
sicians and Surgeons, Keokuk, 1885; aged 70; died, 
February 3, of paralysis. 

Napo_eon B. Crawrorp, Eureka, IIl., Bellevue Hos- 
pital Medical College, New York, 1864; member of 
the Illinois State Medical Society; aged 88; died, 
January 29, of acute bronchitis. 


Cuar_es Noau Dean, Sumner, IIl.; Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 
19071; member of the Illinois State Medical Society; 
president of the board of education; aged 48; died, 
March 11, at the Methodist Hospital, Des Moines, of 
rupture of the pulmonary artery and arteriosclerosis. 


Lypia M. De Witt, Chicago; University of Mich- 
igan Medicale School, Ann Arbor, 1898; associate pro- 
fessor emeritus, department of pathology, and a mem- 
ber of the Otho S,. A. Sprague Memorial Institute, 
University of Chicago; assistant and instructor in 
medicine at her alma mater, 1898-1910; assistant city 
pathologist and bacteriologist, St. Louis, 1910-1912; 
associate Fellow of the American Medical Association 
and a member of the American Association of Patholo- 
gists and Bacteriologists; made contributions to the 
anatomy of the pancreas and the sinoventricular con- 
necting system of the heart, and to the chemistry and 
chemotherapy of tuberculosis; aged 69; died, March 
10, at the home of her daughter in Winter, Texas, of 
chronic hypertension and arteriosclerosis. 


Eucuip MarsHaALt Duncan, Marshall, Ill.; Jefferson 
Medical College of Philadelphia, 1872; aged 78; died, 
February 26, of myocarditis. 

Joun Russett Eastman, Chicago; Rush Medical 
College, Chicago, 1893; served during the World War; 
connected with the U. S. Veterans’ Bureau; aged 59; 
died suddenly, March 1, at his home in Evanston, of 
heart disease. 

Cuartes Wituis Evans, Oak Park, IIl.; Rush Med- 
ical College, Chicago, 1886; aged 65; died, February 
28, at the West Suburban Hospital, of cerebral throm- 
hosis. 

Henry H. Everett, Chicago; University of Illinois 
College of Medicine, Chicago, 1902; a Fellow, A. M. 
A.; instructor in laryngology and otology, Rush Med- 
ical College; formerly on the staff of the Presbyterian 
Hospital where he died, February 17, of arteriosclero- 
sis and nephritis, aged 61. 

WittrAM Francis Farrcuixp, Flora, Ill.; Louisville 


(Ky.) Medical College, 1890; aged 65; died suddenly, 
ebruary 3, of heart disease. 
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Barney E, Garrison, Wayne City, Ill.; College of 
Physicians and Surgeons, Keokuk, Iowa, 1881; a Fel. 
low, A. M. A.; past president of the Wayne County = 
Medical Society; aged 68; died, February 18. 

Joun Evans Gernanp, Rossville, Ill.; University of 3 
Michigan Medical School, Ann Arbor, 1894; also a | 
druggist; aged 64; died, February 5, of heart disease, 7 

WituiAM JaMes Hurtey, Chicago; Chicago College = 
of Medicine and Surgery, 1908; a Fellow, A. M. A; 7 
formerly professor of surgery and clinical surgery at 7 
his alma mater ; for many years on the staff of St. Ber- % 
nard’s Hospital; aged 45; died, February 13, of chronic © 
nephritis and myocarditis. ’ 

SAMUEL ALEXANDER MATTHEWS, Chicago; Univer- 4 
sity of Michigan Medical School, Ann Arbor, 1895; 4 
professor and head of the department of physiology, 7 
pharmacology and therapeutics, Loyola University 
School of Medicine; formerly assistant in pharma- 
cology at his alma mater; assistant professor of experi- 
mental therapeutics, Rush Medical College; professor 
of physiology and experimental pharmacology, Uni- 
versity of Kansas School of Medicine, Kansas City, 
and professor of physiology and experimental phar- 
macology, University of Alabama School of Medi- 
cine, Tuscaloosa; aged 63; died, February 19, at the © 
Mercy Hospital, of angina pectoris and myocarditis, 1 

Rosert Witt1AM McInnes, Belvidere, Ill.; Chicago | 
Medical College, 1884; a Fellow, A. M. A.; at one 
time mayor; formerly on the staffs of the Highland 
and St. Joseph’s hospitals; aged 70; died, February 25, 
of pneumonia, 

James A. MitcHett, Ursa, Ill.; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1881; aged 73; 
died, February 14, of carcinoma of the lung and 
sacrum. 

James THompson Rea, Chicago; Milwaukee Med- 
ical College, 1908; member of the Illinois State Med- 
ical Society; aged 64; died, February 23, of septicemia, 
following an infected wound of the finger, accidentally 
self-inflicted. 

Witt1aM H. Renots, East St. Louis, Ill.; Univer- 
sity of Vermont College of Medicine, Burlington, 1866; 
aged 83; died, January 31, at St. Mary’s Hospital. 

RicHarp Morrison Roacu, Chicago; Jenner Medical 
College, Chicago, 1904; University of Illinois College 
of Medicine, Chicago, 1906; member of the Illinois 
State Medical Society; on the staffs of the Americam 
and Illinois Masonic hospitals; aged 55; died, March 2, © 
of acute dilitation of the heart and gastritis. 

ANTHONY, Rup, Chicago; Chicago Medical College, 
1891; a Fellow, A. M. A.; on the staff of the West 
Suburban Hospital; aged 65; died, February 23, at 
Orlando, Fla., of myocarditis. 

Frank Turner, Heyworth, Ill.; Rush Medical Col- 
lege, Chicago, 1893; member of the Illinois State 
Medical Society; aged 59; was instantly killed, Feb 
ruary 19, when the automobile in which he was driving 
was struck by a train. 

Apam C. Atpricut, Danville, Ill. (licensed Illinois, 
1882), aged 69; died, February 29. 
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